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DSG Development Support Group

March 15,2018

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor '

502 Deaderick Street

Nashville, TN 37243

-RE:  CON Application Submiftal

TriStar Southern Hills Medical Center Satellite Emergency Department
Antioch, Davidson County

Dear Mrs. Hill:

This letter transmits an original and two copies of the subject application. The affidavit
and filing fee are enclosed.

L'am the eontact person for this project. Jerry Taylor is legal counsel. Please advise me

of any additional information you may need. We look forward to working with the
Agency on this project.

espectfully, W

ohn Wellborn
Consultant

4219 Hillsboro Road, Suite 203
Nashville, TN 37215

Tel 615.665.2022

jwdsg@comcast.net Fax 615.665.2042



TRISTAR SOUTHERN HILLS
MEDICAL CENTER

CERTIFICATE OF NEED APPLICATION
TO ESTABLISH A
SATELLITE EMERGENCY DEPARTMENT
IN ANTIOCH
(SOUTHEAST DAVIDSON COUNTY,
TENNESSEE)

Submitted March 2018
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SECTION A: APPLICANT PROFILE .

1. Name of Facility, Agency. or Institution

| TriStar Southern Hills Emergency Department at Antioch

Name

Unaddressed site west of I-24 Exit 60, on the east side of Cane Ridge Parkway at its

intersection with Century Farms Parkway Davidson
Street or Route County

| Antioch N 37013
City State Zip Code

| c/o tristarsouthernhills.com

Website Address

2. Contact Person Available for Responses to Questions

| John Wellborn Consultant
Name Title

| Development Support Group jwdsg@comecast.net
Company Name E-Mail Address

| 4219 Hillsboro Road, Suite 210 Nashville TN 37215
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042
Association With Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures. Please answer all questions on 8.5” X 11” white
paper, clearly typed and spaced, single-sided, in order and sequentially numbered. In
answering, please type the question and the response. All questions must be answered.
If an item does not apply, please indicate “N/A” (not applicable). Attach appropriate
documentation as an Appendix at the end of the application and reference the applicable
Item Number on the attachment, i.e., Attachment A.1, A.2, etc. The last page of the

application should be a completed and signed notarized affidavit.



3. SECTION A: EXECUTIVE SUMMARY

A. QOverview
Please provide an overview not to exceed three pages in total, explaining each numbered
point.

(1) Description (Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other outstanding
but unimplemented certificates of need held by the applicant.)

The project is the establishment of a freestanding emergency department (“FSED”) to be operated
under the license of TriStar Southern Hills Medical Center (“TriStar Southern Hills”) as a satellite
location of its Emergency Department (“ED”). The FSED site is at Exit 60 on the west side of
Interstate 24, in the densely populated and rapidly growing area of Antioch, the neighborhood in
southeast Davidson County assigned to zip code 37013. TriStar Southern Hills is the closest
hospital to Antioch and is the largest provider of emergency care to residents of Antioch. The
FSED will be located approximately 7.3 miles southeast of TriStar Southern Hills.

TriStar Southern Hills is proposing to build a FSED at this location in Antioch (the “Antioch
FSED”) to address the following:

a) Capacity Constraints: TriStar Southern Hills ED is over capacity, seeing an
average of 2,178 visits per bed per year, which is higher than ACEP
recommendations for a mid-high utilized ED of 1,250 — 1,613 visits/bed.

b) Access Points: No acute care facilities or EDs are located in Antioch.

¢) Population Growth: Antioch is experiencing rapid growth (14.04% growth
between 2011 and 2016 according to the U.S. Census Burean).

The Antioch FSED will have 11 treatment beds including a trauma room. It will have isolation
and behavioral health/holding capabilities. It will occupy 10,860 SF of floor space constructed by
the applicant on a leased 1.83-acre site, and will have canopies comprising an additional 1,934
SF.  Ancillary services will include CT, X-ray, Ultrasound, and appropriate Laboratory services.
As a satellite facility operated under the hospital’s license, the Antioch FSED will be staffed by
the same Emergency Physician group that covers the main campus ED at TriStar Southern Hills.
As a part of the TriStar Southern Hills ED, the Antioch FSED will provide appropriate
emergency care 24 hours daily through physicians and staff with the same clinical competencies
as at the main campus ED. Its treatment rooms will be equipped, and its staff will be trained, to
care for both adult and pediatric patients.

(2) Ownership Structure

The project will be a satellite of the TriStar Southern Hills ED, which is owned by HCA Health
Services of Tennessee, Inc., whose ultimate parent company is HCA Healthcare, Inc. (“HCA”).
Attachment A.4 contains more details, an organization chart, and information on the Tennessee
facilities affiliated with the applicant’s parent organization.

The applicant hospital belongs to HCA’s TriStar Health network (“TriStar”), an integrated acute
care system with 8 tertiary and community hospitals in Middle Tennessee. TriStar and its parent
company, HCA, have deep expertise in the development and operation of FSEDs, with 71 FSEDs



in operation and 32 more approved for development, nationally. One of these was Tennessee’s
first approved FSED--the TriStar Centennial satellite ED in Spring Hill, in Maury County. In
Middle Tennessee, TriStar has received approval for four hospital-affiliated FSEDs. This includes
three facilities currently in operation (in Dickson, Portland, and Spring Hill) and one in progress
(in Mount Juliet).

TriStar’s five Davidson and Rutherford County hospitals have a major role in providing
emergency care. TriStar Skyline Medical Center is a designated Trauma Center (one of only two
in Nashville). In CY2016, HCA-affiliated hospitals treated 44.4% of all emergency visits that
were treated in Davidson, Rutherford, and Williamson County emergency departments. That was
comparable to the percentage of emergency visits treated in the Vanderbilt (18.3%) and Saint
Thomas (25.7%) systems combined.

(3) Service area

The primary service area of the project is Antioch zip code 37013, which encompasses a large
population rapidly approaching 100,000 people and covers 40.2 square miles in southeast
Davidson County. The Antioch zip code will be the FSED’s primary service area for several
reasons:

(a) TriStar Southern Hills ED—of which this facility will be an extension—is the
emergency facility of choice for Antioch area residents. Over 35% of Antioch residents
who went to an ED in CY2016 went to TriStar Southern Hills, which is by far the largest
percentage of patient visits in the area for any one emergency department. That was 80%
higher than any other provider’s ED share. This FSED project will improve patient
accessibility to emergency care by extending the hospital’s ED resources from the main
campus 7.3 miles away, into the heart of Antioch. TriStar Southern Hills is highly
respected within the Antioch community. One community member, Pastor Randy
Cordell, describes his support for this project and addition of a trusted emergency care
provider, “Our church members and this community deserve access to high-quality
emergency care provided by a trusted hospital. When emergency care is needed, it will be
comforting to know that an emergency department will be easy to access with less drive
time.” This will be an important benefit to area residents, almost 14,000 of whom sought
emergency care from TriStar Southern Hills last year.

(b) TriStar Southern Hills has an existing presence in this community. HCA affiliates
have established primary care physician practice offices and urgent care facilities in the
service area to better meet community need for primary medical care. TriStar Southern
Hills is well-known to local leaders including Jacobia Dowell, Councilwoman — District
32, who strongly supports this project by adding “Antioch is growing quickly, and this
community needs convenient access to 24/7 emergency care. The freestanding
emergency department would provide the same level of care that patients have trusted for
years at TriStar Southern Hills — only closer to their homes™. A public opinion survey of
Antioch residents confirms that the proposed new facility would be well-received by the
residents and that TriStar Southern Hills is recognized as a major provider of health care
to the area.

(c) In 2018, the Antioch zip code’s population is estimated to have roughly 100,000
residents which is more than 75 of Tennessee’s 95 counties. According to an article
written in June 2017 by The Tennessean, “The area (Antioch) grew from 35,711 residents



in1990 to 90,073 in 2015, and its growth rate from 2010 to 2015 exceeded Nashville as a
whole, according to Census figures.” These figures illustrate that the Antioch zip code
outpaces the overall growth of Nashville by nearly tripling in size over the past 25 years.

It sends almost 40,000 visits annually to EDs that are outside of this zip code, via
roadways that are often very congested with traffic. The Antioch area needs to improve
its accessibility to emergency care, and its robust and growing population will ensure that
the FSED’s treatment capacity will be primarily used by Antioch area residents.

(d) The Agency has previously recognized that Antioch is an area well-suited for a
TriStar Southern Hills FSED. The Final Order in CN1412-050D, as adopted by the
Agency, concluded that the Antioch area would be an excellent location for an FSED:

“Antioch is currently underserved from a healthcare perspective as
medical services have not followed the population growth in the
area. Antioch residents are currently forced to travel for their
healthcare, with 41% of Antioch residents going to Southern Hills
for their emergency room needs.” Final Order at p. 35, 99 (emphasis
added).

(4) Existing similar service providers

The Antioch zip code contains no acute healthcare facility. In accordance with Agency rules and
interests, this application provides data for existing EDs in Davidson, Rutherford, and Williamson
Counties that Antioch area residents currently use. There are 12 hospital EDs in Davidson,
Williamson, and Rutherford Counties that served between 1.5% and 35.3% of the approximately
40,000 Antioch emergency visits in CY2016. TriStar Southern Hills’ share of Antioch residents’
visits was by far the largest (35.3%). It was 80% higher than the next highest ED’s market share.

(5) Project cost

The project cost for CON purposes is estimated at $13,883,982. The estimated actual capital cost
of the project is approximately $10,805,000, which represents the development cost of the FSED
on leased land, and costs associated with the CON review process. The balance of the project
cost consists of total site lease payments over the term of the lease.

(6) Funding
HCA Healthcare, Inc. (“HCA”), the parent of the applicant, will ensure the availability of all

required capital for the project.

(7) Financial feasibility, including when the proposal will realize a positive financial
margin; and



The project will be financially feasible. The Antioch FSED by itself—and also the TriStar
Southern Hills ED and the Antioch FSED combined—will have positive operating margins from
Year One onward, and will have positive cash flows from Year One onward.

(8) Staffing

The FSED facility will require approximately 32.5 FTEs, consisting of RN’s, EMT/Paramedics,
radiology/ and lab techs, and nonclinical support staff.

Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided
in Section B of this application. Please summarize, in one page or less, each of the criteria.

(1) Need

TriStar Southern Hills seeks approval for the development of a FSED in Antioch. This area
encompasses a large and growing population of approximately 100,000 people and 40.2 square
miles spanning Interstate 24 in southeast Davidson County.

TriStar Southern Hills is far exceeding the American College of Emergency Physicians (ACEP)
benchmark ED capacity levels by treating 2,178 (CY 2016) patients per bed per year in its 23 ED
beds. These utilization rates are roughly 52% higher than the recommended ACEP average level
of 1,432 visits per bed per year for mid-high range EDs. After the development of the FSED, the
bed utilization rate for TriStar Southern Hills will be reduced to 1,975 visits per bed. Building a
FSED in a community in which TriStar Southern Hills currently has 35.3% market share allows
for the decompression of one of the highest utilized EDs in Nashville.

An ED expansion on-site would disrupt existing hospital operations and would not result in an
efficient design due to various site limitations. Significant renovation of existing space would be
cost-prohibitive, disrupt the provision of quality care to existing Southern Hills patients, and
would not result in substantial improvement of access to care for existing patients from Antioch.
The existing location of the Emergency Department abuts the property line of the campus and is
adjacent to critical access roads limiting growth options. Within the facility, the ED is bounded
by Imaging and Surgery, limiting alternatives for internal renovation to expand the ED. On site
expansion would not address the inadequate access to services existing in the Antioch area today.

Access point development is another important topic when considering where to provide further
care sites within TriStar Southern Hills’ existing service area. According to a current resident of
the Antioch zip code, Robert Carver, “I live by the lake and a trip to any Emergency Department
can take up to 20-40 minutes travel time. In the case of emergency healthcare needs, it would be
nice to have an Emergency Department within minutes of my home.” Residents of Antioch
currently do not have access to an acute care facility or emergency department within their
community, resulting in residents having to drive significant distances in often heavy and
unpredictable traffic to receive emergency care. TriStar Southern Hills will offer the same level
of care that patients receive at the main campus to residents in a much closer and more
convenient manner within their existing community. TriStar Southern Hills has received 27
letters of support as of the time of filing from elected officials, emergency responders, Board
members, physicians, business leaders, educational institutions, churches, and Antioch patients.



The Antioch community is expected to grow by 14% in the next 5 years. Last year, almost 40,000
ED patients from Antioch were seen at local hospitals throughout Middle Tennessee. These
residents traveled by car and by ambulance through highly congested areas on local roads and
traffic clogged highways. The Antioch area needs improved accessibility to emergency care, and
its robust and growing population will ensure that the Antioch FSED’s treatment capacity will be
primarily used by Antioch area residents. TriStar Southern Hills currently provides 35.3% of
emergency care for Antioch residents which is the largest market share for this zip code.

(2) Economic Feasibility

The project will be financially feasible. The Antioch FSED by itself—and also the TriStar
Southern Hills ED and the Antioch FSED combined—will have positive operating margins from
Year One onward, and will have positive cash flows from Year One onward. These projections
are quantified in the Projected Data Charts submitted in other sections of this application.

(3) Appropriate Quality Standards

The Antioch FSED will be operated under the same quality standards as the existing TriStar
Southern Hills ED at the main campus. By leveraging the experience and technical expertise of
TriStar Southern Hills, the Antioch FSED will provide high quality care that is accessible for all
patients in south Nashville and Antioch.

TriStar Southern Hills is an accredited hospital by the Joint Commission. In addition, TriStar
Southern Hills is recognized as a Primary Stroke Center by the Joint Commission, a designated
Chest Pain Center with Primary PCI Accreditation from the Society of Cardiovascular Patient
care, and has received an “A” Rating from the Leapfrog Group which measures hospital safety
and indicates excellence in patient safety.

TriStar Southern Hills is the only one of the 12 area hospital EDs that has achieved wait times
below state and national averages for all five of the Medicare metrics. This is despite having the
highest number of visits per treatment room in the three-county area.

4) Orderly Development of Adequate and Effective Health Care

The Antioch FSED will treat all patients presenting to it regardless of race, ethnicity, or socio-
economic status. The FSED will accept all government payors, including Medicare and
TennCare, and will treat all patients regardless of their ability to pay. The project will be
instituted timely and cost-effectively to provide access to care for the Antioch community. Due to
the high proportion of anticipated patient volume coming from existing TriStar hospitals, and the
fact that the TriStar Southern Hills ED is already the primary source of emergency services to
patients in the service area, minimal impact to other hospitals in the region is expected.

C. Consent Calendar Justification

If consent calendar is requested, please provide the rationale for an expedited review. A
request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.



The applicant is not requesting Consent Calendar scheduling.

SECTION A (CONTINUED): PROJECT DETAILS

4.A. Owner of the Facility, Agency, or Institution

| HCA Health Services of Tennessee, Inc. 615-781-4150 [
Name Phone Number

| c/o TriStar Southern Hills Medical Center, 391 Wallace Road Davidson ]
Street or Route County

| Nashville TN 37211 |
City State Zip Code

B. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company
D. Corporation (For-Profit) X | I Other (Specify):
E. Corporation (Not-for-Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence. Please provide documentation of the active status of the entity from
the TN Secretary of State’s website hpps://tnbear.tn.gov/Ecommerce/FilingSearch.aspx.

See Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, inclading an
ownership structure organizational chart. Explain the corporate structure and the manner
in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership,
for those members with 5% ownership (direct or indirect) interest.

The applicant hospital is owned by HCA Health Services of Tennessee, Inc., which in turn is
wholly owned by HCA Healthcare, Inc. through several wholly owned subsidiary corporations.
An organization chart is included in Attachment Section A-4A.



S5A. Name of Management/Operating Entity (If Applicable) NA

|

Name

Street or Route County

City State Zip Code
|

Website Address

For new facilities or existing facilities without a current management agreement, attach a
copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with
existing management agreements, attach a copy of the fully executed final contract.

Not applicable.



6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership (Building) X | D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Lease of 20Years (Land) X

Check appropriate line above: For applicants or applicant’s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed.
For applicants or applicant’s parent company/owner that currently lease the
building/land for the project location, attach a copy of the fully executed lease agreement.
For projects where the location of the project has not been secured, attach a fully
executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include
anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal
interests described herein must be valid on the date of the Agency’s consideration of the
certificate of need application.

See Attachment Section A-6A for a copy of the Ground Lease.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site, on an 8.5” X 11 sheet of white paper, single-sided. Do not submit
blueprints. Simple line drawings should be submitted and need not be drawn to scale.

(1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
¢. Location of the proposed construction/renovation; and
d. Names of streets, roads, or highways that cross or border the site.

See Attachment Section A-6B-1.

(2) Attach a floor plan drawing for the facility, which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an
8.5” X 11” sheet of paper or as many as necessary to illustrate the floor plan.

See Attachment Section A-6B-2.

(3) Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

The site is easily accessible by car, ambulance or other ground transportation, being located at
Exit 60 off I-24. Please see the response to Need Standard and Criteria 1 A for approximate drive
times to the site from various points in Antioch. The MTA Hickory Hollow/Lenox Express bus
line has a transfer station at the Global Mall at the Crossings, approximately 2 miles from the site,
Very few patients come to an emergency room by public transportation.

10




6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership (Building) X | D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Lease of 20Years (Land) X

Check appropriate line above: For applicants or applicant’s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed.
For applicants or applicant’s parent company/owner that currently lease the
building/land for the project location, attach a copy of the fully executed lease agreement.
For projects where the location of the project has not been secured, attach a fully
executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include
anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal
interests described herein must be valid on the date of the Agency’s consideration of the
certificate of need application.

See Attachment Section A-6A for a copy of the Ground Lease.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site, on an 8.5 X 11 sheet of white paper, single-sided. Do not submit
blueprints. Simple line drawings should be submitted and need not be drawn to scale.

(1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
¢. Location of the proposed construction/renovation; and
d. Names of streets, roads, or highways that cross or border the site.

See Attachment Section A-6B-1.

(2) Attach a floor plan drawing for the facility, which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an
8.5” X 11” sheet of paper or as many as necessary to illustrate the floor plan.

See Attachment Section A-6B-2.

(3) Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

The site is easily accessible by car, ambulance or other ground transportation, being located at
Exit 60 off I-24. Please see the response to Need Standard and Criteria 1 A for approximate drive
times to the site from various points in Antioch. The MTA Hickory Hollow/Lenox Express bus
line has a transfer station at the Global Mall at the Crossings, approximately 2 miles from the site,
Very few patients come to an emergency room by public transportation.
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7. Type of Institution (Check as appropriate—more than 1 may apply)

A. Hospital (Specify): X | H. Nursing Home
B. Ambulatory Surgical Treatment I. Outpatient Diagnostic Center
Center (ASTC) Multi-Specialty
C. ASTC, Single Specialty J. Rehabilitation Facility
D. Home Health Agency K. Residential Hospice
E. Hospice L. Non-Residential Substitution-
Based Treatment Center for
Opiate Addiction
F. Mental Health Hospital M. Other (Specify): Satellite ER X
G. Intellectual Disability
Institutional Habilitation Facility
ICFF/IID

8. Purpose of Review (Check as appropriate—more than 1 may apply)

A. New Institution F. Change in Bed Complement
Please note the type of change by
underlining the appropriate response:
Increase, Decrease, Designation,
Distribution, Conversion, Relocation

B. Modifying an ASTC with G. Satellite Emergency Department
limitation still required per CON X
C. Addition of MRI Unit H. Change of Location

D. Pediatric MRI I. Other (Specify):

E. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4)

(Specity)

9. Medicaid/TennCare, Medicare Participation

MCO Contracts (Check all that apply:

_ x__Amerigroup _ x_ United Healthcare Community Plan __ x  BlueCare
x__TennCare Select

Medicare Provider Number: 0440197

Medicaid Provider Number: 44-0197

Certification Type: General acute care hospital

If a new facility, will certification be sought for Medicare or for Medicaid/TennCare?

Medicare Yes No N/A

Medicaid/TennCare  Yes No N/A

31360393 vl 1 1




10. Bed Complement Data

A. Please indicate current and proposed distribution and certification of facility beds.)

Beds
Currently
Licensed

Beds
Staffed

Beds

Proposed

*Beds
Approved

**Beds
Exempt

TOTAL
Beds at
Completion

Medical

90

90

Surgical

ICU/CCU

20

20

Obstetrical

NICU

. Pediatric

Adult Psychiatric

IR EIE SN

Geriatric Psychiatric

9. Child/Adolescent
Psychiatric

10. Rehabilitation

16

16

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNE/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL

126

0

0

0

126

* Beds approved but not yet in service

31360393 v1
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B. Describe the reasons for change in bed allocations and describe the impact the
bed changes will have on the applicant facility’s existing services.

Not applicable. There are no bed changes proposed in this application.

C. Please identify all the applicant’s outstanding Certificate of Need projects that
have a licensed bed change component. If applicable, complete the chart below.

CON Number CON Expiration Date  Total Licensed Beds Approved
CN 1412-050 6-24-19 NA; CON is for an ASTC

11. Home Health Care Organizations — Home Health Agency. Hospice Agency
(excluding Residential Hospice). identify the following by checking all that apply:

Not applicable.

31360393 v1 13



Not applicable.

\% Existing Parent Proposed \\\: Existing Parent Proposed
3 Licensed Office Licensed Licensed Office Licensed
& ) County County County & County County County
Anderson ] O O Lauderdale O ] J
Bedford O Oa | Lawrence | || O
Benton O Od [} Lewis ] | O
Bledsoe O [l 0 Lincoln O O O
Blount | O O Loudon | O O
Bradley O O O McMinn O O O
Campbell O O W} McNairy a O O
Cannon O O W] Macon O || (m]
Carroll O O d Madison ] O O
Carter O | O Marion O O O
Cheatham O O O Marshall Od O O
Chester O O O Maury O | O
Claiborne O O O Meigs | [m] O
Clay O O O Monroe O O O
Cocke O (] m| Montgomery (. | O
Coffee O (| (W] Moore O [1 O
Crockett a | O Morgan O O [
Cumberland O O 0 Obion O 0 O
Davidson a | (] Overton || | O
Decatur a | ] Perry O O 1
DeKalb O O ] Pickett [ M| J
Dickson O O ] Polk 0 | O
Dyer O O O Putnam O O O
Fayette ] ] O Rhea | [N O
Fentress [} (| 1 Roane m| | O
Franklin a | 0 Robertson (] O O
Gibson O 00 m| Rutherford O O (]
Giles O O | Scott ] O ]
Grainger O O O Sequatchie [m] || O
Greene | (] O Sevier O | [
Grundy O O [} Shelby O | O
Hamblen ] | | Smith O ] O
Hamilton O [l [ Stewart O O 1
Hancock O O (| Sullivan a O |
Hardeman | O | Sumner O ] J
Hardin O O O Tipton O O 0
Hawkins O (| [} Trousdale O || O
Haywood O || O Unicoi O O O
Henderson O d [l Union 0 | 0
Henry O O O Van Buren O O O
Hickman O O O Warren O O O
Houston O O O Washington || O O
Humphreys O | O Wayne [} O O
lackson 0 | O Weakley (] O O
Jefferson O || O White H] O O
Johnson O O 0 Williamson O | O
Knox O O [ Wilson O O O
Lake O O O
31360393 v1
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13. MRI, PET, and/or LINEAR ACCELERATOR

Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding an MRI scanner in counties with population less than 250,000, or is initiating
pediatric MRI in counties with population greater than 250,000, and/or describe the
acquisition of any Positron Emission Tomography (PET) unit or Linear Accelerator unit if
initiating the service by responding to the following:

A. Complete the Chart below for acquired equipment.

Not applicable.
LINEAR ACCELERATOR
Mev: Total Cost*: $
Types: (indicate one) By Purchase?
~ SRS By Lease?
~ IMRT
IGRT Expected Useful Life (yrs):
Other : New?
Refurbished?
If not new, how old (Yrs)?
MRI
Tesla: Total Cost*: $
Magnet: (indicate one) By Purchase?
Breast By Lease?
_ Extremity?
~ Open? Expected Useful Life (yrs):
Short Bore? New?
Other -- Refurbished?
If not new, how old (Yrs)?
PET
PET Only? Total Cost*: $
By Purchase?
PET/CT? By Lease?
PET/MRI? Expected Useful Life (yrs):
New?
Refurbished?
If not new, how old (Yrs)?

*ds defined by Agency Rule 0720-9-.01(13)

31360393 vl 15




B. In the case of equipment purchase, include a quote and/or proposal from an equipment
vendor. In the case of equipment lease, provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments along with the fair market
value of the equipment.

Not applicable.

C. Compare the lease cost of the equipment to its fair market value. Note: Per Agency

rule, the higher cost must be identified in the project cost chart.

Not applicable.
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D. Schedule of Operations:

Not applicable.

Location Days of Operation (Sun-Sat) Hours of Operation

Fixed Site (Applicant)

Mobile Locations

Applicant

Name of other location

Name of other location

Name of other location

Name of other location

Name of other location

E. Identify the clinical applications to be provided, that apply to the project.

Not applicable.

F. If the equipment has been approved by the FDA within the past five years, provide
documentation of the same.

Not applicable.
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SECTION B: GENERAL CRITERTA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, will provide health
care that meets appropriate quality standards, and will contribute to the orderly development of
health care.” Further standards for guidance are provided in the State Health Plan developed
pursuant to T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of
Health Care. Please respond to each question and provide underlying assumptions, data sources,
and methodologies when appropriate. Please type each question and its response on an 8 1/2” x
11" white paper, single-sided. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer, unless specified
otherwise. If a question does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
NEED

1. Provide a response to each criterion and standard in Certificate of Need categories in the
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the THSDA or found on the agency’s website at
http://tin.gov/hsda/article/hsda-criteria-and-standards.

Responses begin on the next page.
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STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA
FOR
FREESTANDING EMERGENCY DEPARTMENT

Standards and Criteria

1. Determination of Need: The determination of need shall be based upon the
existing access to emergency services in the proposed service area. The applicant
should utilize the metrics below, as well as other relevant metrics, to
demonstrate that the population in the proposed service area has inadequate
access to emergency services due to geographic isolation, capacity challenges, or

low-quality of care.

The applicant shall provide information on the number of existing emergency
department (ED) facilities in the service area, as well as the distance of the proposed
FSED from these existing facilities.

If the proposed service area is comprised of contignous ZIP Codes, the applicant
shall provide this information on all ED facilities located in the county or counties in
which the service area ZIP Codes are located.

Response:
A. “Geographic Isolation”

Most Antioch residents cannot reach existing hospital EDs without driving through
extremely dense and developed urban areas. Particularly during peak traffic hours, it can
take them significant time to reach emergency care. This project will give patients much
quicker access to emergency care, which will saves lives by improving outcomes for
patients with life threatening conditions.

The primary service area for this FSED project is zip code 37013. This zip code will
produce 95% of the patient population, with the remaining 5% coming from outside of
the zip code. This zip code is also referred to as the Antioch zip code throughout this
document.

The Antioch area does not have an ED facility. Antioch residents drive out of the zip
code to hospital EDs in one of three counties: Davidson, Rutherford, and Williamson.
The drive times are often lengthy and unpredictable due to heavy traffic. The word
“isolation” is not defined in the State Health Plan. The applicant submits that the primary
service arca residents are isolated by virtue of being unnecessarily remote from existing
resources, when taking into account the area’s extremely large population and its high
utilization of ED care. The applicant’s objective in this project is to shorten these
patients’ travel time to emergency care, thereby reducing the isolation experienced when
time is important for an emergency intervention. Improving access to emergency care
will save lives where time is of the essence and will particularly improve health outcomes
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for patients experiencing life threatening emergencies such as heart attack, stroke or
serious injuries.

Traffic volume and congestion is a major and rapidly growing problem for the residents
of the Antioch area. In 2016, roughly 158,000 vehicles traveled each day by the FSED
location. This traffic count grew from approximately 151,000 vehicles daily in only
2015. TriStar Southern Hills is highly respected within the Antioch community. One
community member, James Ryan, describes his concern with current access to emergent
care, “In 2017 I had a lung that blew and my mom had several heart attacks...You never
know when a heart attack will happen or lung will blow so it would be wonderful if we
had an ED closer. If this ED would have been here when those issues happened it would
have only taken me 3 minutes to get there versus 20.” According to Alma Sanford, who is
a resident of Antioch and the Secretary & Treasurer of Crossings Nashville Action
Partnership (CNAP), “I have lived in Antioch for 17 years, and have watched as we
attracted a diverse population and became the fastest growing area of Davidson County.
Having an emergency department close to home would provide me and others in the area
with the peace of mind knowing that we can access high-quality emergency care if
needed.” All indications are that this trend of significant traffic volume will continue to
grow in the coming years, thus further lengthening travel times for patients seeking
emergency care. This zip code is large enough to need and to efficiently utilize its own

emergency facility.

Its population is growing rapidly and is approximately 100,000

persons—more than in 75 of Tennessee’s 95 counties and more than in such counties as

Putnam (Cookeville) and Maury (Columbia).

It generates almost 40,000 ED visits

annually—more than the total visits received by three of the hospitals serving this area.

There are 12 EDs in the three counties that are closest to the primary service area. The
table below shows their names, addresses, counties, and most recently reported
utilization. The following page provides distance and drive time information on the six
hospitals that served more than 5% of the ED patients coming from the Antioch zip code.
(Other EDs with less than 5% utilization from this area are not included.)

Need-1-SHP Standard 1--Table A;: Emergency Departments Closest to the Project in 2016--
Locations, Bed Utilization, and Pediatric Classification

Addres | Treat- | Treated | Visits Pediatric
S (see ment | Patient Per Classifi-
County Facility key) Spaces | Visits Bed cation
Davidson General Hospital 1 23 34,889 1,517 Basic
Davidson Saint Thomas Midtown 2 32 52,741 1,648 Basic
Rutherford Saint Thomas Rutherford 3 49 86,158 1,758 Unreported
Davidson Saint Thomas West 4 27 37,567 1,391 Basic
Williamson | TriStar Centennial ED/Spring Hill 5 12 15,458 1,288 General
Davidson TriStar Centennial Med. Center 6 27 57,189 2,118 General
Davidson TriStar Skyline Medical Center 7 44 67,849 1,542 Primary
Davidson TriStar So. Hills Medical Center 8 23 50,087 2,178 Basic
Rutherford | TriStar StoneCrest Med. Center 9 24 48,397 2,017 Basic
Davidson TriStar Summit Medical Center 10 32 54,823 1,713 Basic
Davidson Vanderbilt U. Medical Center 11 113 123,040 1,089 Comp
Williamson | Williamson Medical Center 12 36 44,907 1,247 General
All Listed Providers 442 673,105 1,523

Source: Joint Annual Reports
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Note: Comp = Comprehensive in Pediatric Classification

1818 Albion Street, Nashville 37208
2000 Church Street, Nashville 37236
1700 Medical Center Parkway, Murfreesboro 37129
. 4220 Harding Road, Nashville 37205

3001 Reserve Boulevard, Spring Hill 37174
. 2300 Patterson Street, Nashville 37203

. 3441 Dickerson Pike, Nashville, 37207

. 391 Wallace Road, Nashville, 37211

. 200 StoneCrest Boulevard, Smyrna 37167

10 5655 Frist Boulevard, Hermitage 37076
11. 1161 21st Avenue South, Nashville 37232
12. 4321 Carothers Parkway, Franklin 37067

The following table shows drive times from five locations within the Antioch zip code to the
FSED site as well as other hospitals that currently serve this community. These drives were
completed during the week of March 5, 2018 during three separate times of the day. These
locations of origin represent addresses in the North, South, East, West, and Central areas of the
Antioch zip code. The five locations were chosen to provide a representative mix of potential
patient commutes to seek emergency care. Drives were completed under normal weather and
traffic conditions.

As shown below, the FSED will provide residents of all parts of Antioch with faster access to
emergency care with an average drive time of 10 minutes from any corner of the Antioch zip
code. Currently, Antioch residents are driving up to 61 minutes to receive emergency care. The
longest average drive time is 44.4 minutes. The proposed FSED cuts that time by more than 75%
to slightly under 11 minutes. During emergent situations, it is imperative to have prompt access
to appropriate care as Dr. Mark Byram, Emergency Department Medical Director at TriStar
Southern Hills, states “In emergent scenarios such as stroke, heart attack, or respiratory distress,
minutes matter.” The rapidly growing population in the Antioch zip code means that these drive
times will only lengthen, possibly dramatically, in the near future. Coupled with the limited
access to nearby emergent care facilities, these long drive times demonstrate the strong need for
an additional emergent care option for Antioch residents.

I3 Qutside the Area

Need-1-SHP Standard 1-Table B: Drive Times from Primary Service Avea Locations to the Proposed FSE

[ Site and to Four Hospi

Antioch, TN 37013

Antioch, TN 37013

Antigeh, TN 37013

3136039
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Destination: —» to: FSED to: _Southern Hills Med Center to: StoneCrest Med Cenfer to: _St, Thomas Midtown to: Vanderbilt
Origin: | 7:00 - 8:00 112:00 - 1:00 | 5:00 - 6:00 | 7:00 - 8:00 | 12:00 - 1:00 | 5:00 - 6:00 | 7:00 - 8:00 | 12:00 - 1:00 | 5:00 - 6:00 | 7:00 - 8:00 | 12:00 - 1:00| 5:00 - 6:00 | 7:00 - 8:00 | 12:00 - 1:00 5:00 - 6:00
North 11 17 13 26 16 15 20 20 23 28 21 26 36 34 21
South 1 8 8 2% 17 18 14 11 11 61 24 27 4 2 27
East 11 11 15 28 23 21 17 16 21 44 34 32 45 28 34
West 18 10 9 1 10 10 14 17 23 39 25 31 51 30 28
Central 2 3 3 2 15 15 10 12 13 30 24 24 42 22 23
Times 10.6 9.8 9.6 226 162 16.6 15 15.2 18.2 40.4 25.6 28 44.4 28.4 26.6
ADDRESSES OF POINTS OF ORIGIN
North ) East Central
2337 Murfreesboro Pike .. 4044 Lavergne-Couctville Plke | 5825 Crossings Bivd,
Antioch, TN 37013 Antioch, TN 37013 Antioch, TN 37013
o _South West FSED Site
6809 Whittemore Lane 1308 Barnes Road 36°01'59.3'N86°38'42.2"W




In light of the inadequate access to emergency care in the Antioch area, it is not surprising that
many area residents favor a new emergency facility in the Antioch area. A public opinion survey
of residents of the Antioch zip code was conducted in February of 2018. The 300 residents
surveyed, 72% said there is a need for additional health care services to be available so they can
get faster and more convenient care. As to what type(s) of additional health care service(s) are
needed in the area, an ED was second only to a new hospital in the respondents’ answers. Since
most people think of a traditional ED as being located in a hospital, it is reasonable to include the
“new hospital” response as being supportive of a satellite ED. In that case, an ED was the
overwhelming first choice of a needed new health care service by residents of the Antioch area.

Accessibility to emergency care, and the time it takes to get to an ED to receive that care, was
also a major concern of area residents. 51% of respondents said the last time they received
emergency care, the drive time to the ED was between 10 minutes and 30 minutes. Furthermore,
TriStar Southern Hills is considered a major community provider of health care services in the
Antioch area. When asked what hospitals immediately come to mind as serving the area, TriStar
Southern Hills was the number one response.
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B. “Capacity Challenges”
(1) “Wait Times”

The applicant should utilize Centers for Medicare and Medicaid Services (CMS)
throughput measures, available from the CMS Hospital Compare website, to
illustrate the wait times at existing emergency facilities in the proposed service area.
Data provided on the CMS Hospital Compare website does have a three to six
month lag. In order to account for the delay in this information, the applicant may
supplement CMS data with other more timely data.

Response:

There is no emergency facility in the proposed service area. However, the applicant has
compared the five Medicare ED / OP metrics referenced in the above State Health Plan
guideline for the hospital-based emergency rooms closest to the project site. Tables are
listed below, as well as provided in Attachment B-Need-State Health Plan-Guideline 1.

As shown in the comparison table below and in the Attachments in the back of the
application, TriStar Southern Hills is the only one of the twelve area hospital EDs that
has achieved wait times below State and national averages for all five of these Medicare
metrics. This is despite having the highest number of visits per treatment room in the
three-county area. Nor will the applicant’s 23-bed ED--which is undersized by ACEP
standards but is serving patients at maximum efficiency--be able to maintain its

exemplary patient care as patient visits from the Antioch area continue to increase.

OP-18: Median time from ED arrival to ED departure for discharged ED patients
ED Tennessee National
Emergency Department Time/Score Average Average
TriStar Southern Hills Medical Center 124 min.
Sa?nt Thomas Midtown Hospita.tl 193 m%n. 132 min. 138 min.
Saint Thomas Rutherford Hospital 170 min.
Vanderbilt University Medical Center 221 min.
OP-20: Door to diagnostic evaluation by a qualified medical professional
ED Tennessee National
Emergency Department Time/Score Average Average
TriStar Southern Hills Medical Center 5 min.
Sa%nt Thomas Midtown Hospita}l 30 m%n. 17 min. 20 min.
Saint Thomas Rutherford Hospital 26 min.
Vanderbilt University Medical Center 46 min.
OP-22: ED-patient left without being seen
ED Tennessee National
Emergency Department Time/Score Average Average
TriStar Southern Hills Medical Center 1%
Saint Thomas Midtown Hospital 3% 29 2%
Saint Thomas Rutherford Hospital 3%
Vanderbilt University Medical Center 3%
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ED-1: Median Time from ED arrival to ED departure for ED admitted patients

ED Tennessee National
Emergency Department Time/Score Average Average
TriStar Southern Hills Medical Center 248 min.
Sa¥nt Thomas Midtown Hosp1tg1 246 min. 251 min. 282 min.
Saint Thomas Rutherford Hospital 254 min.
Vanderbilt University Medical Center 448 min.
ED-2: Median time from admit decision to departure for ED admitted patients
ED Tennessee National
Emergency Department Time/Score Average Average
TriStar Southern Hills Medical Center 78 min.
Sa%nt Thomas Midtown Hosplta}l 75 min. 81 min. 102 min.
Saint Thomas Rutherford Hospital 73 min.
Vanderbilt University Medical Center 219 min.
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(2) “Visits per Treatment Room”

The applicant should also provide data on the number of visits per treatment room
per year for each of the existing emergency department facilities in the service area.
Applicants should utilize applicable data in the Hospital Joint Annual Report to
demonstrate the total annual ED volume and annual emergency room visits of the
existing facilities within the proposed service area.

Response:

The applicant’s ED has 23 treatment spaces. In the most recent reporting year, they were
utilized at 2,178 patient visits per bed, the highest utilization rate of any of the twelve
area EDs. The applicant’s utilization per bed was 43 percent higher than the group’s
average of 1,523 treatments per bed. Intensity of room utilization varied from a low of
1,089 treatments per bed at Vanderbilt to a high of 2,178 at TriStar Southern Hills.

TriStar Southern Hills is far exceeding the ACEP benchmark ED capacity levels by
treating 2,178 (CY 2016) patients per bed per year in its 23 ED beds. These utilization
rates are roughly 52% higher than the recommended ACEP average level of 1,432 visits
per bed per year for mid-high range EDs.

There are no emergency departments in the primary service area. However, on the two
following pages are tables with the requested Joint Annual Report data for the hospitals
in Davidson, Rutherford, and Williamson Counties that provide emergency care to
Antioch zip code residents.

There are twelve hospital ED facilities in these three counties. The following tables list

them by system affiliation, county, facility name, treatment beds, patient visits, and visits
per bed.
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Need-1-SHP Standard 1-Tables D-G: Emergency Departments Used by
Primary Service Area Residents In Calendar Year (CY) 2016
Table D: Ranked By Visits Per Bed (2016)
Beds Patients Visits per
Treated Bed
System County Facility (Visits)

TriStar Davidson TriStar So. Hills Medical Center 23 50,087 2,178
TriStar Davidson TriStar Centennial Medical Center 27 57,189 2,118
TriStar Rutherford TriStar StoneCrest Medical Center 24 48,397 2,017
Ascension Rutherford Saint Thomas Rutherford 49 86,158 1,758
TriStar Davidson TriStar Summit Medical Center 32 54,823 1,713
Ascension Davidson Saint Thomas Midtown 32 52,741 1,648
TriStar Davidson TriStar Skyline Medical Center 44 67,849 1,542
Independent Davidson General Hospital 23 34,889 1,517
Ascension Davidson Saint Thomas West 27 37,567 1,391
TriStar Williamson TriStar Centennial ED at Spring Hill 12 15,458 1,288
Independent Williamson Williamson Medical Center 36 44,907 1,247
Independent Davidson Vanderbilt U. Medical Center 113 123,040 1,089

All Providers 442 673,105 1,523

Table E: Ranked By Number of ED Patients Treated (2016)
Beds Patients Visits Per
Treated Bed
System County Facility (Visits)

Independent Davidson Vanderbilt U. Medical Center 113 123,040 1,089
Ascension Rutherford Saint Thomas Rutherford 49 86,158 1,758
TriStar Davidson TriStar Skyline Medical Center 44 67,849 1,542
TriStar Davidson TriStar Centennial Medical Center 27 57,189 2,118
TriStar Davidson TriStar Summit Medical Center 32 54,823 1,713
Ascension Davidson Saint Thomas Midtown 32 52,741 1,648
TriStar Davidson TriStar So. Hills Medical Center 23 50,087 2,178
TriStar Rutherford TriStar StoneCrest Medical Center 24 48,397 2,017
Independent Williamson Williamson Medical Center 36 44,907 1,247
Ascension Davidson Saint Thomas West 27 37,567 1,391
Independent Davidson General Hospital 23 34,889 1,517
TriStar Williamson TriStar Centennial ED at Spring Hill 12 15,458 1,288

All Providers 442 673,105 1,523
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Table F: Listed By Provider Name (2016)

Beds Patients Visits Per
Treated Bed
System County Facility (Visits)

Independent Davidson General Hospital 23 34,889 1,517
Ascension Davidson Saint Thomas Midtown 32 52.741 1,648
Ascension Rutherford Saint Thomas Rutherford 49 86.158 1,758
Ascension Davidson Saint Thomas West 27 37,567 1,391
TriStar Williamson TriStar Centennial ED at Spring Hill 12 15,458 1,288
TriStar Davidson TriStar Centennial Medical Center 27 57,189 2,118
TriStar Davidson TriStar Skyline Medical Center 44 67,849 1,542
TriStar Davidson TriStar So. Hills Medical Center 23 50,087 2,178
TriStar Rutherford TriStar StoneCrest Medical Center 24 48,397 2,017
TriStar Davidson TriStar Summit Medical Center 32 54,823 1,713
Independent Davidson Vanderbilt U. Medical Center 113 123,040 1,089
Independent Williamson Williamson Medical Center 36 44,907 1,247

All Providers 442 673,105 1,523

Table G: Listed By County (2016)
Beds Patients Visits Per
Treated Bed
System County Facility (Visits)

Independent Davidson General Hospital 23 34,889 1,517
Ascension Davidson Saint Thomas Midtown 32 52,741 1,648
Ascension Davidson Saint Thomas West 27 37,567 1,391
TriStar Davidson TriStar Centennial Medical Center 27 57,189 2,118
TriStar Davidson TriStar Skyline Medical Center 44 67,849 1,542
TriStar Davidson TriStar So. Hills Medical Center 23 50,087 2,178
TriStar Davidson TriStar Summit Medical Center 32 54,823 1,713
Independent Davidson Vanderbilt U. Medical Center 113 123,040 792
Ascension Rutherford Saint Thomas Rutherford 49 86,158 1,758
TriStar Rutherford TriStar StoneCrest Medical Center 24 48,397 2,017
TriStar Williamson TriStar Centennial ED at Spring Hill 12 15,458 1,288
Independent Williamson Williamson Medical Center 36 44,907 1,247

All Providers 442 673,105 1,523
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All existing EDs in the service area should be operating at capacity. This
determination should be based upon the annual visits per treatment room at the
host hospital’s emergency department (ED) as identified by the American College of
Emergency Physicians (ACEP) in Emergency Department Design: A Practical Guide
to Planning for the Future, Second Edition as capacity for EDs. The capacity levels
set forth by this document should be utilized as a guideline for describing the
potential of a respective functional program. The annual visits per treatment room
should exceed what is outlined in the ACEP document. Because the capacity levels
set forth in the Emergency Department Design: A Practical Guide to Planning for the
Future, Second Edition are labeled in the document as a “preliminary sizing chart”,
the applicant is encouraged to provide additional evidence of the capacity,
efficiencies, and demographics of patients served within the existing ED facility in
order to better demonstrate the need for expansion.

Response:

There is no ED within the service area. The applicant’s needs under the referenced ACEP
Guidelines are addressed in the responses to SHP Criterion #2 below. The ACEP
Guidelines do not appear to be applicable for determining capacity of other EDs in the
area, because they require information on 16 factors about each ED. This information is
not publicly available.
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C. “Low Quality of Care at Existing Emergency Departments in the Service Area”

If the applicant is demonstrating low-quality care provided by existing EDs in the
service area, the applicant shall utilize the Joint Commission’s “Hospital Qutpatient
Core Measure Set”. These measures align with CMS reporting requirements and
are available through the CMS Hospital Compare website. Full details of these
measures can be found in the Joint Commission’s Specification Manual for National
Hospital Outpatient Department Quality Measures. Existing emergency facilities
should be in the bottom quartile of the state in the measures listed below in order to
demonstrate low-quality of care.

31360393 v1

OoP-1 Median Time to Fibrinolysis

OP-2 Fibrinolytic Therapy Received Within 30 Minutes

OP-3 Median Time to Transfer to Another Facility for Acute Coronary
Intervention

OP-4 Aspirin at Arrival

OP-5 Median Time to ECG

OP-18 Median Time from ED Arrival to Departure for Discharged ED
Patients

OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel

OP-21 ED-Median Time to Pain Management for Long Bone Fracture

OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or
Hemorrhagic Stroke Patients who Received Head CT or MRI Scan
Interpretation With 45 Minutes of ED Arrival

Response:

Not applicable. There is no existing ED in the service area, and applicant is not asserting
that there is a low quality of care at any of the hospital EDs in Davidson, Rutherford, and
Williamson counties.
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D. “Other Applicable Data Related to Need and Capacity”

The HSDA should consider additional data provided by the applicant to support the
need for the proposed FSED including, but not limited to, data relevant to patient
acuity levels, age of patients, percentage of behavioral health patients, and existence
of specialty modules. These data may provide the HSDA with additional
information on the level of need for emergency services in the proposed service area.
If providing additional data, applicants should utilize Hospital Discharge Data
System data (HDDS) when applicable. The applicant may utilize other data sources
to demonstrate the percentage of behavioral health patients but should explain why
the alternative data source provides a more accurate indication of the percentage of
behavioral health patients than the HDDS data.

See Standard 2, Expansion of Existing Emergency Department Facility, for more
information on the establishment of a FSED for the purposes of decompressing
volumes and reducing wait times at the host hospital’s existing ED.

Note: Health Planning recognizes that limitations may exist for specific metrics listed
above. When significant limitations exist (e.g. there are not adequate volumes to
evaluate) applicants may omit these metrics from the application. However, the
application should then discuss the limitations and reasoning for omission. Applicants
are encouraged to supplement the listed metrics with additional metrics that may provide
HSDA with a more complete representation of the need for emergency care services in
the proposed service area.

Rationale: Applicants seeking to establish a FSED should demonstrate need based
on barriers to access in the proposed service area. While limited access to
emergency services due to geographic isolation, low-quality of care, or excessive
wait times are pertinent to the discussion, the applicant is also encouraged to
provide additional data from the proposed service area that may provide the HSDA
with a more comprehensive picture of the unique needs of the population that would
be served by the FSED. Host hospitals applying to establish a FSED displaying
efficiencies in care delivery via high volumes and low wait time should not be penalized
in_the review of this standard. Host hospitals are expected to demonstrate high
quality care in order to receive approval. See Standard 4 for more information.

Response:

Please see Standard 4.

Applicants seeking to establish an FSED in a geographically isolated, rural area
should be awarded special consideration by the HSDA.

Response:

Not applicable. The service area is not in a rural area.
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2. Expansion of Existing Emergency Department Facility: Applicants seeking
expansion of the existing host hospital ED through the establishment of a FSED
in order to decompress patient volumes should demonstrate the existing ED of
the host hospital is operating at capacity. This determination should be based
upon the annual visits per treatment room at the host hospital’s emergency
department (ED) as identified by the American College of Emergency
Physicians (ACEP) in Emergency Department Design: A Practical Guide to
Planning for the Future, Second Edition as capacity for EDs. The capacity levels
set forth by this document should be utilized as a guideline for describing the
potential of a respective functional program. The applicant shall utilize the
applicable data in the Hospital Joint Annual Report to demonstrate total annual
ED volume and annual emergency room visits. The annual visits per treatment
room should exceed what is outlined in the ACEP document. Because the
capacity levels set forth in the Emergency Department Design: A Practical Guide
to Planning for the Future, Second Edition are labeled in the document as a
“preliminary sizing chart”, the applicant is encouraged to provide additional
evidence of the capacity, efficiencies, and demographics of patients served
within the existing ED facility in order to better demonstrate the need for
expansion. See Standard 1, Demonstration of Need, for examples of additional
evidence.

Response:

The TriStar Southern Hills ED has the highest volume of visits per treatment room in the
three-county area. The 2016 Joint Annual Reports (the most current available) reflect
that in 2016 the TriStar Southern Hills ED had 50,087 patient visits in 23 treatment beds.
That was an average of 2,178 patients per bed. The three-county average was 1,523
patients per bed for twelve EDs in the area and the ACEP average level was 1,432 for
mid-high range EDs.

There is no doubt the TriStar Southern Hills ED is at capacity. The Final Order of the
Agency in the appeal of the denied CN1412-050D concludes:

“Although it is disputed by the parties it is DETERMINED that
Southern Hills’ emergency department is reaching maximum capacity.”
(Final Order at p. 19.)

The ACEP Guidelines set out sixteen measures by which one may categorize an ED as
low, mid, or high range in terms of the number of beds needed for a given range of
annual visits. High range EDs need relatively more treatment beds. The table on the
following page summarizes the measures and how the applicant fits into the ACEP
scheme. TriStar Southern Hills is predominantly medium to high range on these
measures. The ACEP standards themselves are provided in Attachment B-Need-State
Health Plan-Guideline 2--ACEP Standards.

The applicant treats approximately 50,000 emergency patients per year. The ACEP
standards for a 50,000-visit ED are 31 beds for a low range ED, and 40 beds for a high
range ED. Presumably, the mid-range ED would need the midpoint, or 36 (35.5) beds.
TriStar Southern Hills scores mid or high range on 11 of the 16 ACEP indicators. This
satellite project will give the applicant 34 treatment beds total (23 at the main campus
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plus 11 at the satellite).
applicant.

That is the number of treatment beds needed for a midrange

It should also be noted that the proposed FSED facility of 10,860 SF of space will be in
the mid-range of 8,250-12,031 GSF that ACEP recommends for its smallest category of

annual visits (10,000 annual visits).

Need-1-SHP Standard 2: Applicant’s ED Category
Under ACEP Guidelines
(High Range Needs the Most Beds and Spaces)

Applicant’s
ACEP Standard Range Remarks
1. % of Admitted Patients Mid Low is <8%; applicant is 10-12%

2. Length of Stay in ED Mid Mid is 2.5-3.75 hrs; applicant is 3.2
SH has 23 private spaces
3. Patient Care Spaces Mid
4. Inner and Results Waiting Areas Mid High range has none; applicant has 1
5. Location of CDU/Observ. Space High All CDU/Obs, patients remain in ED
248 minute avg stay in 2017; high is
6. Boarding Admitted Patients High defined as >150 minutes
Applicant’s average is 60-65”; low
7. Diagnostic Test Turnaround Time Mid range is <45 “; high is >90”
Mid is 4%-6%; applicant’s is 6.2%
8. % of Behavioral Health Patients Mid to High | with 25,000 holding hours
High is <25%; applicant’s is 8.1% for
9. % of Non-urgent Patients High two levels least acute
Mid is 10%-20% elderly; applicant
10. Patient Age Mid averages 11%
11. Imaging Facilities Within ED Mid General radiology is within ED
12. Family Amenities Within ED Low No family consult or nourishment
13. Specialty Component: Geriatric Low No designated geriatric area
14. Specialty Component: Pediatrics Low No designated pediatric area.
15. Specialty Component: Detention Low No dedicated prisoner spaces
16. Administrative / Teaching Spaces Low None
Bed Quantities from ACEP
Mid to Mid to High Mid to High
2017 ACEP High Range Range Range
Visits | ED GSF | ED Range Bed Qty. Visits/Bed SE/Bed
31-40 1250-1613 800-850
49,545 | 11,603 SF | Mid to High spaces Visits/Bed SF/Bed
So Hills: So. Hills: So Hills:
31360393 vl
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|23 spaces | 2,178 Visits/Bed | 505 SF/Bed |
The bed quantity responses above are the ACEP standards for mid to high range EDs.
The applicant’s ED has 23 spaces, had 2,154 visits/bed (2017), and has 504.5 SF/Bed.
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nally, the applicant should discuss why expansion of the existing ED is not a viable
This discussion should include any barriers to expansion including, but not limited
omic efficiencies, disruption of services, workforce duplication, restrictive

covenants, and issues related to access. The applicant should also provide evidence that all
practical efforts to improve efficiencies within the existing ED have been made, including,

but not

31360393 v1

limited to, the review of and modifications to staffing levels.

Response:

The primary needs for this project are to decompress the existing ED, optimize access
and serve a growing community of Antioch residents, many of whom historically have
utilized TriStar Southern Hills as their main Emergency Department. It will optimize
access in terms of drive time to emergency care.

An ED expansion on-site would disrupt existing hospital operations and would not result
in an efficient design due to various site limitations. Significant renovation of existing
space would be cost-prohibitive, disrupt the provision of quality care to existing Southern
Hills patients, and would not result in substantial improvement of access to care for
existing patients from Antioch. The existing location of the Emergency Department abuts
the property line of the campus and is adjacent to critical access roads limiting growth
options. Within the facility, the ED is bounded by Imaging and Surgery, limiting
alternatives for internal renovation to expand the ED. On site expansion would not
address the inadequate access to services existing in the Antioch area today.

The applicant’s existing ED is located in a part of Davidson County (zip code 3721 1) that
is rapidly growing. Expanding the applicant’s existing ED would not reduce the travel
time for Antioch patients to reach an existing ED. Nor will the applicant’s 23-bed ED--
which is undersized by ACEP standards but is serving patients at maximum efficiency--
be able to maintain its exemplary patient care as patient visits from the Antioch area
continue to increase. The applicant believes it is in the best interests of patients and the
community to increase access and bed capacity at the proposed FSED. See architectural
drawing below to demonstrate the lack of room for on campus expansion.

TriStar Southern Hills has made all practical efforts to improve efficiencies in regards to
staffing and quality measures within the department; however, these improvements in
processes will not address the glaring disparity between existing and needed bed

capacity.
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Applicants seeking to decompress volumes of the existing host hospital ED should be
able to demonstrate need for the additional facility in the proposed service area as
defined in the application in accordance with Standard 1, Determination of Need.
Rationale: The HSDA may utilize visits per treatment room in order to determine if
a FSED is necessary for the host hospital to provide efficient and quality emergency
care to its patients. Many factors influence a hospital’s ability to adequately serve
patients at various volumes. Factors may include efficiencies of the ED and the
acuity of the patients seen. Applicants are encouraged to provide additional data in
order to demonstrate need for expansion. This additional data may assist in
providing the HSDA with the opportunity to perform a comprehensive review that
takes into account the numerous factors that affect ED efficiencies, access to care,
and the quality of ED services provided.

Response:

Please see the response to Standard 1, as well as other prior responses.
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3. Relationship to Existing Similar Services in the Area: The proposal shall discuss
what similar services are available in the service area and the trends in occupancy and
utilization of those services.

Response:

There are no similar services available in the primary service area, which is the reason for this
project. All EDs utilized by primary service area patients are located outside the primary
service area.

This area generated 39,026 emergency care visits (patients treated) at 12 area ED facilities in
the last reporting year (2016). Of these, 13,929 (35.3%) were served by the applicant’s ED
7.3 miles to the northwest of the zip code. Another 14.1% of Antioch emergency patient
visits were served by the applicant’s sister hospital to the south of the zip code. Together,
these two TriStar hospitals, one northwest of Antioch and one south of Antioch, served
almost half (49.4%) of the Antioch zip code’s emergency needs.

Utilization trends of the EDs used by primary service area patients are provided in the section
of the application that requests historic utilization data. Tables in that section show that the
12 EDs serving the primary service area from outside the primary service area are steadily
increasing in utilization as the Nashville area grows. They increased from 622,224 patients
treated in CY2014 to 673,105 in CY2016, which was an 8.2% increase in the three-year
period. During that period, the utilization of TriStar Southern Hills’ ED increased 13.5%. It
was one of only two area EDs experiencing double-digit growth.

For convenience, a duplicate of the utilization table follows.

Need-1-SHP Standard 3-Table J
Primary Service Area Utilization of Emergency Providers in 2016

% o0f 37013
% of This Visits Served
Provider’s | 2016 Visits to ED’s Total By This ED
Total ED this ED From | Visits Coming (Top 3
ED Provider Visits in 37013 (PSA) From 37013 Ranked)
2016

TriStar Southern Hills 50,300 13,929 27.7% | #1: 35.3%
Vanderbilt University 123,040 7,735 6.3% | #2: 19.6%
TriStar StoneCrest 51,482 5,559 10.8% | #3: 14.1%
TriStar Summit 56,981 2,813 4.9% 7.1%
TriStar Centennial 71,922 2,309 3.2% 5.8%
Saint Thomas Midtown 50,286 2,121 4.2% 5.4%
Nashville General 33,058 1,480 4.5% 3.7%
Saint Thomas West 36,524 1,028 2.8% 2.6%
TriStar Skyline 67,872 756 1.1% 1.9%
Williamson Medical Center 45,103 721 1.6% 1.8%
Saint Thomas Rutherford 85,947 575 0.7% 1.5%
All Other 453 1.1%
TOTALS 39,479

Source: THA Database, 2016

31360393 vl

37




Need-1-SHP Standard 3-Table K: Utilization of EDs Serving the Primary Service Area

2014-2016
Treated Patient Visits
%
Change
2014-
County Facility 2014 2015 2016 2016
Williamson | Williamson Medical Center 34,792 37,172 44,907 29.1%
Davidson Saint Thomas West 33,011 35,500 | 37,567 13.8%
Davidson TriStar So. Hills Med. Center 44,124 48,559 50,087 13.5%
Davidson TriStar Skyline Med. Center 60,191 65,674 67,849 12.7%
Davidson Saint Thomas Midtown 49,173 50,308 52,741 7.3%
Davidson Vanderbilt Univ. Med. Center 118,590 | 121,663 | 123,040 3.8%
Rutherford | Saint Thomas Rutherford 83,395 87,721 86,158 3.3%
Davidson TriStar Centennial Med. Center 57,533 63,781 57,189 -0.6%
Davidson TriStar Summit Med. Center 55,154 59,803 54,823 -0.6%
Rutherford | TriStar StoneCrest Med. Center 49,656 52,076 48,397 -2.5%
Davidson General Hospital 36,605 36,959 34,889 -4.7%
Williamson | TriStar Centennial ED/Spring Hill 15,458 NA
Total Patients Treated in Service
Area EDs 622,224 | 659,216 | 673,105 8.2%

Source: Joint Annual Reports.

31360393 v1
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This discussion shall include the likely impact of the proposed FSED on existing EDs in
the service area and shall include how the applicant’s services may differ from existing
services.

Response:

The utilization of the FSED projected for Year One is 13,506 patient visits. Of these, the
applicant estimates that 40% will be patients from the primary service area who are currently
utilizing TriStar Southern Hills and another 20% will be patients from the primary service area
who currently use the applicant’s affiliated TriStar hospitals in the Greater Nashville area.
Previous TriStar patients from the primary service area will account for 60% of the total projected
patient volume.

The remaining 40% of projected Year One visits will be comprised of population growth, in-
migration from outside the primary service area (including patients from outside the primary
service area who currently use other TriStar facilities), and patients from the primary service area
who were previously treated at other Nashville area hospitals.

In total, 60% of this FSED’s visits will come from patients within the primary service area who
are already within the TriStar network. In Year One, only 40% (5,403 visits) will come from all
other sources, including from outside of the Antioch zip code, from non-TriStar EDs, and from
anticipated population growth in Antioch. The addition of another emergency department
location will allow for existing area hospitals to accommodate the rapid growth of middle
Tennessee residents outside of Antioch. In Davidson County excluding Antioch, it is expected
that there will be 329,493 ED visits in 2020, the first projected year of the FSED operation. This
is an increase of 3,743 visits from 2019 based on organic population growth alone in the
remainder of Davidson County. Similarly, the growth in 2019 for Williamson and Rutherford
Counties represents an increase of 5,113 visits from organic population growth, resulting in a
three county total increase of 8,856 visits. Therefore, the development of the new Antioch FSED
would allow other hospitals in Davidson, Rutherford and Williamson County to replace the
potential lost visits in 223 days or .61 years. See Table L below.

The Antioch FSED will allow those who need true emergency care for high-risk conditions
requiring prompt and often specialized medical intervention access to such services. Currently no
ED services exist in this area. Urgent and primary care service models are not 24/7 resources, are
not able to provide significant uncompensated care, and are not staffed with the types of
professionals who often must work as a team to save life and functionality while mobilizing
additional inpatient resources for care after stabilization.

TriStar Southern Hills is an accredited hospital by the Joint Commission. In addition, TriStar
Southern Hills is recognized as a Primary Stroke Center by the Joint Commission, a designated
Chest Pain Center with Primary PCI Accreditation from the Society of Cardiovascular Patient
care, and has received an “A” Rating from the Leapfrog Group which measures hospital safety
and indicates excellence in patient safety.
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Need-1-SHP Standard 3-Table L: Impact of Project On Other ED’s

2019 2020
Davidson(net of Antioch), Williamson, Rutherford Counties Total 1,206,28 | 1,229,41
Population Estimated 5 0
Estimated ER visits all counties (Rate of ER Utilization 44%) 513,945 | 522,801
Increase in ER visits from population growth 8,856
Estimated Lost ER visits in 2020 from Antioch FSED(non SHMC) (5,403)
# of Days to recover lost visits 223
# of Years to recover lost visits 0.61
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Approval of the proposed FSED should be contingent upon the applicant’s
demonstration that existing services in the applicant’s proposed geographical service
area are not adequate and/or there are special circumstances that require additional
services.

Response:

The service area currently does not have an emergency department. Due to limited access
points to healthcare and a rapidly growing population within Antioch, the applicant believes
it is in the best interest of the patients and community to build a FSED in Antioch because it
will greatly enhance the ability of Antioch residents to access emergency services.

The Antioch zip code is an extensive area of urbanized land that spans one of Nashville’s
busiest traffic arteries, I-24. It has a population rapidly approaching 100,000 persons.

The development where the FSED site is planned is a 310-acre multi-use development,
Century Farms, which is currently under development. This new development will
incorporate the second lkea to be built in Tennessee, various large nationally recognized
retailers, multi-use condo / rental units, grocery stores, and various other amenities. This
multi-ethnic area is becoming a magnet for new commercial and retail development.
Corporations such as Community Health Systems and Bridgestone are also establishing major
office buildings in this development.

The Antioch area’s needs for emergency care are large and growing. The zip code generates
almost 40,000 ED visits (patients treated) a year, a larger number of visits than at three of the
twelve hospital EDs operating in Davidson, Williamson, and Rutherford Counties. Its
residents usually drive north or south on I-24 to reach area emergency departments. An
estimated 158,000 vehicles a day pass Exit 60 on [-24, where this project will be located. This
site will give access to ambulances and drivers off of I-24.

Rural: The applicant should provide patient origin data by ZIP Code for each existing
facility as well as the proposed FSED in order to verify the proposed facility will not
negatively impact the patient base of the existing rural providers. The establishment of
a FSED in a rural area should only be approved if the applicant can adequately
demonstrate the proposed facility will not negatively impact any existing rural facilities
that draw patients from the proposed service area. Additionally, in an area designated
as rural, the proposed facility should not be located within 10 miles of an existing
facility. Finally, in rural proposed service areas, the location of the proposed FSED
should not be closer to an existing ED facility than to the host hospital.

Response:

Not applicable. The project is located in an urban area.

Critical Access Hospitals (CAH): In Tennessee, certain CAHs are not located in rural
areas according to the definition of rural provided in these standards. The location of
the proposed FSED should not be closer to an existing CAH than to the host hospital.
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Rationale: The HSDA should consider any duplication of existing services as well as the
maldistribution of emergency services by considering the existing providers in the
proposed service area. This standard also provides an opportunity for the applicant to
demonstrate any services or specialty services that will be provided by the proposed
FSED that are not provided by the existing emergency care providers servicing the
proposed service area.

Response:

Not applicable. The project is located at Exit 60 on Interstate 24. The host hospital is 7.3
miles northwest of the project. There is no Critical Care Access Hospital located within any
of the three urban counties closest to the project, which are Davidson, Rutherford, and
Williamson Counties.

4. Host Hospital Emergency Department Quality of Care: Additionally, the
applicant shall provide data to demonstrate the quality of care being provided at the
ED of the host hospital. The quality metrics of the host hospital should be in the top
quartile of the state in order to be approved for the establishment of a FSED. The
applicant shall utilize the Joint Commission’s hospital outpatient core measure set.
These measures align with CMS reporting requirements and are available through
the CMS Hospital Compare website. Full details of these measures can be found in
the Joint Commission’s Specification Manual for National Hospital Outpatient
Department Quality Measures.

OP-1 Median Time to Fibrinolysis

OP-2 Fibrinolytic Therapy Received Within 30 Minutes

OP-3 Median Time to Transfer to Another Facility for Acute Coronary
Intervention

opP-4 Aspirin at Arrival

OP-5 Median Time to ECG

OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients

OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel

OP-21 ED-Median Time to Pain Management for Long Bone Fracture

OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or
Hemorrhagic Stroke Patients who Received Head CT or MRI Scan
Interpretation With 45 Minutes of ED Arrival

Sources: hitps://www.joinfcommission.org/hospital outpatient department/

https://www.jointcommission.org/assets/1/6/HAP OQutpatient Dept Core Measure Set.
pdf

https://www.medicare.gov/hospitalcompare/search.html
https://data.medicare.gov/data/hospital-compare

Note: The above measures are found in the category “Timelv and Effective Care”.

Note: Health Planning recognizes that limitations may exist for specific metrics listed
above.  When significant limitations exist (e.g. there are not adequate volumes to
evaluate) applicants may omit these metrics from the application. However, the
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application should then discuss the limitations and reasoning for omission. Applicants
are encouraged to supplement the listed metrics with additional metrics that may provide
HSDA with a more complete representation of the need for emergency care services in
the proposed service area.

Response:

The applicant has performed the requested analysis. The following page presents the results.

Data is not available for every metric. The applicant was in the top quartile in four of the five
measures defined by this Guideline. This analysis is provided for all the hospital EDs in the three-
county area, in Attachment B-Need-State Health Plan-Guideline 4, Quality Indicators at Existing
Emergency Departments.
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Need-1-SHP Standard 4-Table M

Host Hospital: TriStar Southern Hills Medical Center

Measure

Quarter(s)

Check (X) Applicable Quartile

ED
Time/
Score

Bottom

Quartile

<25t
%ile

Median
Quartile
25th _ 50th
Yile

Median
Quartile
50t _ 75th
%ile

Top
Quartile
> 75th
Yile

OP-1: Median Time
to Fibrinolysis

2Q16-1Q17

Not Available: No cases met the criteria for this measure.

OP-2: Fibrinolytic
Therapy Received
Within 30 Minutes

2Q16-1Q17

Not Available: No cases met the criteria for this measure.

OP-3: Median Time
to Transfer to
Another Facility for
Acute Coronary
Intervention

2Q16-1Q17

Not Available: No cases met the criteria for this measure.

OP-4: Aspirin at
Arrival

2Q16-1Q17

100%

OP-5: Median Time
to ECG

2Q16-1Q17

2 min.

OP-18: Median Time
from ED Arrival to
Departure for
Discharged ED
Patients

2Q16-1Q17

124
min.

OP-20: Door to
Diagnostic
Evaluation by a
Qualified Medical
Personnel

2Q16-1Q17

5 min.

OP-21: ED-Median
Time to Pain
Management for
Long Bone Fracture

2Q16-1Q17

34 min.

OP-23: ED-Head CT
or MRI Scan Results
for Acute Ischemic
Stroke or
Hemorrhagic Stroke
Patients who
Received Head CT or
MRI Scan
Interpretation With
45 Minutes of ED
Arrival

2Q16-1Q17

Not Available: The number of cases/ patients is too few to

report.
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5. Appropriate Model for Delivery of Care: The applicant should discuss why a
FSED is the appropriate model for delivery of care in the proposed service area.

Rationale: Rationale should be provided in the application detailing why a FSED is
the most appropriate option for delivery of care and to improve access to care in the
proposed service area. This discussion should detail the benefits of a FSED for the
proposed patient population over an urgent care center, primary care office, or
other possible delivery models.

Response:

The patients who will benefit most, although not exclusively, from this facility are those
who have an emergency medical condition requiring prompt and often specialized
medical intervention. Urgent and primary care service models are not 24/7 resources, are
not able to provide significant uncompensated care, and are not staffed with the types of
professionals who often must work as a team to save life and functionality while
mobilizing additional inpatient resources for care after stabilization.

The extension of emergency care into locations closer to patients with unforeseen, and
sometimes critical, needs for medical intervention is needed for patients and their
families. FSEDs are very appropriate models for improving acute care in highly
populated growth areas that are not large enough to support an additional hospital, and
have less than optimal physical accessibility to emergent care. Over the past decades, the
healthcare industry has seen the decentralization and dissemination for healthcare access
points in order to provide high quality care in a sustainable manner.

An FSED is the best delivery model in the dense and congested area of Antioch. People
in this area already use emergency services at a high rate (CY2016 ED visit rate per
thousand population of 422.8), even with no such facilities in the immediate service area.
Not only is the service area dense in terms of population, but also in terms of traffic
congestion, particularly on I-24 which runs through the middle of Antioch.

The availability of emergency care in Antioch will help save lives and improve health
outcomes for people experiencing debilitating or life-threatening illness or injury. Thus,

the presence of a state-of-the-art FSED in the middle of this urban setting should improve
access for people in need of emergency services.

6. Geographic Location: The FSED should be located within a 35 mile radius of the
hospital that is the main provider.

Rationale: The 35 mile radius standard is in alignment with regulations set forth by
CMS (42 CFR Ch. IV (10-1-11 Edition), Rule 413.65).

Response:

The proposed FSED is located approximately 7.3 miles southeast from its host hospital.

7. Access: The applicant must demonstrate an ability and willingness to serve
equally all of the service area in which it seeks certification. In addition to the
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factors set forth in HSDA Rule 0720-11-.01(1) (listing factors concerning need on
which an application may be evaluated), the HSDA may choose to give special
consideration to an applicant that is able to show that there is limited access to ED
services in the proposed Service Area.

Response:

The two closest EDs are within approximately 7 miles and 10 miles and are both TriStar
hospitals, one to the north and one to the south on 1-24. The drive times could be
shortened drastically with the addition of a FSED in the middle of the zip code, therefore
providing better access to emergent care for almost 100,000 persons. In emergent
situations, travel time to appropriate care is the most important consideration.

8. Services to High-Need Populations: Special consideration shall be given to
applicants providing services fulfilling the unique needs and requirements of certain
high-need populations, including patients who are uninsured, low income, or
patients with limited access to emergency care.

Response:

The TriStar Southern Hills ED does serve, and the applicant’s EDs at both locations will
continue to serve, significant numbers of uninsured and low income patients presenting
with emergency care needs. The applicant’s payor mix at its existing ED in CY2017
included 23.4% uncompensated care.

Need-1-SHP Standard 8-Table N:
Applicant's ED Payor Mix in CY2017
Patients from 37013 All Patients
Payor Group Cases % of Total Cases % of Total
Medicare 1,947 143% | 7.823 15.9%
Medicaid 5,629 41.3% | 18,375 37.4%
Commercial 2,779 20.4% | 9,100 18.5%
Uncompensated 2,623 19.3% | 11,492 23.4%
Other 646 4.7% | 2,399 4.8%
Grand Total 13,624 100.0% | 49.189 100.0%

Source: Hospital Management

9. Establishment of Non-Rural Service Area: The geographic service area shall be
reasonable and based on an optimal balance between population density and service
proximity of the applicant. The socio-demographics of the service area and the
projected population to receive services shall be considered. The applicant shall
demonstrate the orderly development of emergency services by providing
information regarding current patient origin by ZIP Code for the hospital’s existing
ED in relation to the proposed service area for the FSED.

Response:
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The project reflects an optimal balance between population and service proximity. The
primary service area zip code has an unusually large (c. 100,000) population and a very
rapid growth rate (14.04%between 2011 and 2016 according to the U.S. Census). The
area generated 39,479 emergency room visits in CY2017. Approximately 35.3% of those
(13,929) were to the applicant’s ED, and they comprised 27.7% of the applicant ED’s
total treated patients that year.

Establishment of a Rural Service Area: Applicants seeking to establish a
freestanding emergency department in a rural area with limited access to
emergency medical care shall establish a service area based upon need. The
applicant shall demonstrate the orderly development of emergency services by
providing information regarding patient origin by ZIP Code for the proposed
service area for the FSED.

Response:

Not applicable.

10. Relationship to Existing Applicable Plans; Underserved Area and Population:
The proposal’s relationship to underserved geographic areas and underserved
population groups shall be a significant consideration.

Response:

The applicant is the highest utilized ED service provider to the patients in the primary
service area, and the primary service area is the second largest source of ED visits for the
applicant’s existing ED. This has been addressed throughout this section of responses and
throughout the application.

Need-1-SHP Standard 10-Table O:
Designated Underserved Areas and Population Groups

Health Shortage Area
Medically Medically Professional for Mental
Proposed PSA | Underserved Underserved Shortage Health
Zip Code Area? Populations? Area? Services?
37013 not indicated not indicated not indicated | not indicated
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Note: Zip code 37013 has no indicated Federal designations on the Data Warehouse
Site, for the above categories.

11. Composition of Services: Laboratory and radiology services, including but not
limited to XRAY and CT scanners, shall be available on-site during all hours of
operation. The FSED should also have ready access to pharmacy services and

respiratory services during all hours of operation.

Response:
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Need-1-SHP Standard 10-Table P:
Composition of Services

Contracted or

Service Hours Available On-Site? In-House?
Laboratory 24/7/365 Yes In-House
X-Ray 24/7/365 Yes In-House
CT Scan 24/7/365 Yes In-House
Ultrasound 24/7/365 Yes In-House
Pharmacy 24/7/365 Yes In-House
Respiratory 24/7/365 Yes In-House

Other NA NA NA
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12. Pediatric Care: Applicants should demonstrate a commitment to maintaining at
least a Primary Level of pediatric care at the FSED as defined by CHAPTER 1200-
08-30 Standards for Pediatric Emergency Care Facilities including staffing levels,
pediatric equipment, staff training, and pediatric services. Applicants should
include information detailing the expertise, capabilities, and/or training of staff to
stabilize or serve pediatric patients. Additionally, applicants shall demonstrate a
referral relationship, including a plan for the rapid transport, to at least a general
level pediatric emergency care facility to allow for a specialized higher level of care
for pediatric patients when required.

Response:

The applicant’s ED is classified as Basic Level pediatric care. Its medical staff and
department staff are therefore trained and qualified to serve pediatric patients, and do so
daily. Approximately 17% of the ED patients in CY 2017 were children and adolescents.
The satellite FSED will share that classification and those competencies. It will be
staffed by the same Emergency Physician group that covers the main campus ED. The
physicians are required to have PALS (Pediatric Advanced Life Support) certification.

When needed, transfer to higher levels of pediatric care at both TriStar Centennial
Children’s Hospital and Vanderbilt Children’s Hospital will be provided at the satellite as
they are currently provided at the applicant’s existing main campus ED.

13. Assurance of Resources: The applicant shall document that it will provide the
resources necessary to properly support the applicable level of emergency services.
Included in such documentation shall be a letter of support from the applicant’s
governing board of directors or Chief Financial Officer documenting the full
commitment of the applicant to develop and maintain the facility resources,
equipment, and staffing to provide the appropriate emergency services. The
applicant shall also document the financial costs of maintaining these resources and
its ability to sustain them to ensure quality treatment of patients in the ED
continuum of care.

Response:
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Please see the Attachments for documentation of the applicant’s commitment, which is
incorporated into the funding assurance letter from TriStar’s Chief Financial Officer.
The financial costs of maintaining and sustaining the resources necessary for this are set
forth in the Projected Data Charts for the project, at a later section of this application.

14. Adequate Staffing (“Non-Rural Staffing Requirements)”: An applicant shall
document a plan demonstrating the intent and ability to recruit, hire, train, assess
competencies of, supervise, and retain the appropriate numbers of qualified
personnel to provide the services described in the application and that such
personnel are available in the proposed service area. Each applicant shall outline
planned staffing patterns including the number and type of physicians and nurses.
Each FSED is required to be staffed by at least one physician and at least one
registered nurse at all times (24/7/365). Physicians staffing the FSED should be
board certified or board eligible emergency physicians. If significant barriers exist
that limit the applicant’s ability to recruit a board certified or board eligible
emergency physician, the applicant shall document these barriers for the HSDA to
take into consideration. Applicants are encouraged to staff the FSED with registered
nurses certified in emergency nursing care and/or advanced cardiac life support.
The medical staff of the FSED shall be part of the hospital’s single organized
medical staff, governed by the same bylaws. The nursing staff of the FSED shall be
part of the hospital’s single organized nursing staff. The nursing services provided
shall comply with the hospital’s standards of care and written policies and
procedures.

Response:
_Table: Southern Hills Medical Center Satellite ED at Antioch
Projected Stafflng - By Shift
Day Shift Day Shift | Night Shift
Projected | 8:00 A.M.- | 7:00 A.M.- | 7:00 A.M.-
Position Classification FTEs (Yr 1)| 5:00 P.M. 7:00 P.M. 7:00 P.M. Total
A. Direct Patient Care Positions
Registered Nurse 8.40 4.20 4.20 8.40
EMT/Paramedic 4.20 2.10 2.10 4.20
CT/Rad Tech 4.20 2.10 2.10 4,20
Lab Tech 4.20 2.10 2.10 4.20
Total Direct Patient Care Positions]| 21.00 10.50 10.50 21.00
B. Non-Patient Care Positions
Administrator/Clinical Manager 1.00 1.00 0.00 0.00 1.00
Total Non-Patient Care Positions| 1.00 1.00 0.00 0.00 1.00
Total Employees (A + B) 22.00 1.00 10.50 10.50 22.00
C. Contractual Staff
Housekeeper 2.10 0.00 2.10 2.10
Registration 4.20 2.10 2.10 4.20
Security Guard 4.20 2.10 2.10 4.20
Physician(EMCARE Non-employed) 4.2 FTE
Total Contract Staff 10.50 0.00 4.20 6.30 10.50
Total Staff (A+B+C) 32.50 1.00 14.70 16.80 32.50
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This FSED will be operationally integrated with the main campus ED. As such, it will
comply with all of the specific State Health Plan standards identified above for staffing
planning and recruitment; training and competencies; supervision; the presence of at least
one Board-certified Emergency Physician and RN at all times, 24/7/365; staffing with
RN’s; operation under the same bylaws, hospital medical staff and nursing staff
organizations, and hospital standards of care and written policies and procedures.

The Medical Director of the TriStar Southern Hills emergency department is Dr. Mark
Byram, M.D. A copy of Dr. Byram's C.V. is attached as Attachment B-Need State
Health Plan 14.

Adequate Staffing of a Rural FSED: An applicant shall document a plan
demonstrating the intent and ability to recruit, hire, train, assess competencies of,
supervise, and retain the appropriate numbers of qualified personnel to provide the
services described in the application and that such personnel are available in the
proposed service area. Each applicant shall outline planned staffing patterns
including the number and type of physicians. FSEDs proposed to be located in rural
areas are required to be staffed in accordance with the Code of Federal Regulations
Title 42, Chapter IV, Subchapter G, Part 485, Subpart F — Conditions of
Participation: Critical Access Hospitals (CAHs). This standard requires a physician,
nurse practitioner, clinical nurse specialist, or physician assistant be available at all
times the CAH operates. The standard additionally requires a registered nurse,
clinical nurse specialist, or licensed practical nurse to be on duty whenever the CAH
has one or more inpatients. However, because FSEDs shall be in operation 24/7/365
and because they will not have inpatients, a registered nurse, clinical nurse
specialist, or licensed practical nurse shall be on duty at all times (24/7/365).
Additionally, due to the nature of the emergency services provided at an FSED and
the hours of operation, a physician, nurse practitioner, clinical nurse specialist, or
physician assistant shall be on site at all times.

Source:http://www.ecfi.cov/cei-bin/text-
idx?ren=divo&node=42:5.0.1.1.4.4#se42.5.485 1631

Rationale: FSEDs should be staffed with a physician who is board-certified or
board-eligible in emergency medicine and a registered nurse in order to ensure the
facility is capable of providing the care necessary to treat and/or stabilize patients
seeking emergency care. The HSDA should consider evidence provided by the
applicant that demonstrates significant barriers to the recruitment a physician who
is board-certified or board-eligible in emergency medicine exist.

Rural FSEDs should be awarded flexibility in terms of staffing in accordance with

federal regulations. Additionally, flexibility in staffing requirements takes into
account the limited availability of medical staff in certain rural regions of the state.

Response:

Not applicable.

15. Medical Records: The medical records of the FSED shall be integrated into a
unified retrieval system with the host hospital.
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Response:

This is in place at the existing ED and will be in place at the FSED. An electronic health
record is maintained to improve quality and availability of information.

15. Stabilization and Transfer Availability for Emergent Cases: The applicant shall
demonstrate the ability of the proposed FSED to perform stabilizing treatment
within the FSED and demonstrate a plan for the rapid transport of patients from
the FSED to the most appropriate facility with a higher level of emergency care for
further treatment. The applicant is encouraged to include air ambulance transport
and an on-site helipad in its plan for rapid transport. The stabilization and transfer
of emergent cases must be in accordance with the Emergency Medical Treatment
and Labor Act.

Response:

The applicant is not a new provider of emergency care. It is an existing provider that
routinely arranges appropriate stabilization and transport to the most appropriate facility
if higher levels of care are needed. The FSED, like the host hospital, does not have a
formal heliport planned given their distance from TriStar Centennial Medical Center or
Vanderbilt Medical Center and the good availability of ambulance transport when
needed. However, building a heliport would be reconsidered if patient care dictated this
once the FSED is opened. In CY2017, the applicant made 1,471 such transfers from its
ED (including behavioral health), out of a total of almost 50,000 ED visits which equates
to only 3% of the overall visits.

16. Education and Signage: Applicants must demonstrate how the organization will
educate communities and emergency medical services (EMS) on the capabilities of
the proposed FSED and the ability for the rapid transport of patients from the
FSED to the most appropriate hospital for further treatment. It should also inform
the community that inpatient services are not provided at the facility and patients
requiring inpatient care will be transported by EMS to a full service hospital. The
name, signage, and other forms of communication of the FSED shall clearly indicate
that it provides care for emergency and/or urgent medical conditions without the
requirement of a scheduled appointment. The applicant is encouraged to
demonstrate a plan for educating the community on appropriate use of emergency
services contrasted with appropriate use of urgent or primary care.

Rationale: CMS S&C Memo 08-08, 2008, “...encourages hospitals with off-campus
EDs to educate communities and EMS agencies in their service area about the
operating hours and capabilities available at the off-campus ED, as well as the
hospital’s capabilities for rapid transport of patients from the off-campus ED to the
main campus for further treatment”.

The memorandum is available at the following link:
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenlInfo/downloads/SCletter08-08.pdf
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Response:

The hospital will educate the community regarding the availability of emergency care at
the Antioch FSED. They will be educated through the development of written brochures
available at the FSED and main hospital, social media messages, website information,
and mailings. The community will be educated about services provided at the FSED and
the facilitation of transfers for inpatient care. TriStar Southern Hills is actively involved
in community activities and engaged in community boards in Antioch which will provide
avenues for further education of Antioch residents.

17. Community Linkage Plan: The applicant shall describe its participation, if any,
in a community linkage plan, including its relationships with appropriate health and
outpatient behavioral health care system, including mental health and substance
use, providers/services, providers of psychiatric inpatient services, and working
agreements with other related community services assuring continuity of care. The
applicant is encouraged to include primary prevention initiatives in the community
linkage plan that would address risk factors leading to the increased likelihood of
ED usage.

Rationale: The State Health Plan moved from a primary emphasis of health care to
an emphasis on “health protection and promotion”. The development of primary
prevention initiatives for the community advances the mission of the State Health
Plan.

Response:

TriStar Southern Hills works closely with Neighborhood Health, a FQHC located on the
campus of the hospital. The hospital also works with a network of physician practices and
CareNow Urgent Care Centers to ensure continuity of care for patients.

18. Data Requirements: Applicants shall agree to provide the Department of Health
and/or the HSDA with all reasonably requested information and statistical data
related to the operation and provision of services and to report that data in the time
and format requested. As a standard practice, existing data reporting streams will
be relied upon and adapted over time to collect all needed information.

Response:

The applicant so agrees.

19. Quality Control and Monitoring: The applicant shall identify and document its
existing or proposed plan for data reporting, quality improvement, and outcome
and process monitoring system. The FSED shall be integrated into the host
hospital’s quality assessment and process improvement processes.

Rationale:  This section supports the State Health Plan’s Fourth Principle for
Achieving Better Health regarding quality of care.
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Response:

The Antioch FSED will be included in TriStar Southern Hills’ Quality Assessment and
Process Improvement programs.

20. Provider-Based Status: The applicant shall comply with regulations set forth by
42 CFR 413.65, Requirements for a determination that a facility or an organization
has provider-based status, in order to obtain provider-based status. The applicant
shall demonstrate eligibility to receive Medicare and Medicaid reimbursement,
willingness to serve emergency uninsured patients, and plans to contract with
commercial health insurers.

Rationale: FSEDs should operate under the same guidelines as traditional
emergency departments. This includes providing service to all patients regardless of
ability to pay and acceptance of Medicare, Medicaid, and commercial insurance.

Response:

The applicant is an existing provider with current eligibility for Medicare and Medicaid
reimbursement and the applicant will operate the proposed FSED in compliance with
these guidelines, just as it operates its main campus ED.

21. Licensure and Quality Considerations: Any applicant for this CON service
category shall be in compliance with the appropriate rules of the TDH, the
EMTALA, along with any other existing applicable federal guidance and regulation.
The applicant shall also demonstrate its accreditation status with the Joint
Commission or other applicable accrediting agency. The FSED shall be subject to
the same accrediting standards as the licensed hospital with which it is associated.

Note: Federal legislation, the Rural Emergency Acute Care Hospital (REACH Act), is
under consideration. Under this legislation rural hospitals would be permitted to
convert into a FSED and retain CMS recognition. If passage takes place, these
standards should be considered revised in order to grant allowance to Tennessee
hospitals seeking this conversion in accordance with the federal guidelines.

Response:

The applicant is in full compliance with the above standard. Evidence of accreditation
and licensure are provided in the first Attachment A.4A, “Legal Status and Ownership
Structure at the back of this application.

END OF RESPONSES TO STATE HEALTH PLAN REVIEW CRITERIA FOR FSED

31360393 v1
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CONTINUATION OF CON APPLICATION FORM QUESTIONS

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any, and how it relates to previously approved projects of the
applicant.

Since its opening, TriStar Southern Hills has been committed to meet all appropriate needs of
Southeastern Davidson County patients who choose this hospital as their acute care provider.
Responsive and high quality emergency care is one of the most important and visible
demonstrations of providers® commitments to meet service area needs.

The applicant has endeavored to meet its service area’s needs as efficiently as possible, and has
achieved the largest number of visits per bed (2,178) among the twelve emergency care facilities
in a three-county area south of Nashville--while also ranking in the top quartile Statewide, in four
of the five measures used by Medicare to rank ED quality of timely care.

On campus, the applicant completed an ED expansion from 19 treatment beds to 23 beds in
CY2015, responding to surging service area demand for emergency care.

The hospital has also been planning for several years to meet its service area’s needs for
emergency care at potential satellite locations. TriStar Southern Hills has focused on needs in zip
codes where population growth has rapidly increased, with limited access points and where
TriStar Southern Hills’ patients currently reside.

The hospital’s current focus is on improving service to patients in the community from which the
second most emergency care visits come, the Antioch area southeast of the hospital on both sides
of I-24.  TriStar Southern Hills treated 35.3% of the emergency patients coming to area hospitals
from that zip code. TriStar Southern Hills market share was 80% higher than the second largest
provider’s market share. This application is being filed timely, as the Antioch zip code is
growing rapidly, and without a project such as this, TriStar Southern Hills will be hard-pressed to
serve new growth in visits from that area while still maintaining the high quality of care that is
currently delivered within the emergency department.

As the Agency is aware, the applicant sought to expand its ED by building an FSED in southern
Davidson County near Brentwood and that was rejected in large measure because the Agency
found that it would not be apt to service the hospital’s burgeoning patient population from
Antioch. The Agency found that “the proposed facility will not be well positioned to serve the
majority of 37211 or Antioch (37013), which together accounted for the highest increase in
patient volume at Southern Hills' ED between 2012 and 2015.” Final Order at p. 29, ] 81.

This application addresses exactly what the Agency found lacking in the former application: the
Antioch FSED will be in Antioch, making it well positioned to serve the majority of TriStar
Southern Hills” patient population.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map for the Tennessee portion of the service area, using the map on
the following page, clearly marked to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include
a discussion of the inclusion of counties in the bordering states, if applicable.
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The primary service area map is provided below, and also in Attachment Section B-Need-3. The
primary service area is defined as zip code 37013. It will provide 95% of the total visits to the
proposed FSED. In 2017, this single zip code of almost 100,000 residents sent 13,624 patients to
be treated at the TriStar Southern Hills Emergency Department 7.3 miles northwest of this FSED
site.
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The Agency has previously recognized that Antioch is an area well-suited for a TriStar Southern
Hills FSED. The Final Order in CN1412-050D, as adopted by the Agency, concluded that the
Antioch area would be an excellent location for an FSED:

“Antioch is currently underserved from a healthcare perspective as
medical services have not followed the population growth in the
area. Antioch residents are currently forced to travel for their
healthcare, with 41% of Antioch residents going to Southern Hills
for their emergency room needs.” Final Order at p. 35, 99 (emphasis
added).
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3. (Continued) Please complete the following tables, if applicable:

Table B-Need-3

CY2016 Utilization of
Southern Hills ED by % of Zip Code’s Total ED
Service Area Zip Code Service Area Residents Visits (39,479)
37013 13,929 35.3%
CY2016 Utilization of
Southern Hills ED by % of Southern Hills Total
Service Area Zip Code Service Area Residents ED Visits (50,300)
37013 13,929 27.7%

Service Area Zip Code

Projected Year 2 (CY2021)
Utilization of Southern Hills
Combined EDs By Service
Area Residents

% of Zip Code’s Projected
Total ED Visits

37013

25,768

55%

Projected Year 2 (CY2021)
Utilization of Southern Hills

Combined EDs By Service % of Southern Hills
Service Area Zip Code Area Residents Projected Total ED Visits
37013 25,768 40.9%

Source: Hospital Managemeni
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4A(1). Describe the demographics of the population to be served by the proposal.

The table on the following page indicates that the primary service area zip code has a current
population of 99,928 persons, which will increase to 113,040 persons between 2018 and CY2022.
The year 2022 will be the third year of operation for the proposed FSED. If that occurs, the
growth rate will be 13.1% over the period. That will be almost as fast a growth rate as
Williamson County (14.2%), faster than the growth rate of Rutherford County (10.9%), and three
times the growth rate of the State (4.4%).

The primary service area zip code population is younger than the State average (31.9 years of age
compared to 38.5 years Statewide), and younger than the populations of Davidson, Rutherford
and Williamson Counties (34.2; 32.9; and 39.0 respectively). The primary service area’s median
household income is $49,805; which is higher than the State’s, but lower than those of the three
referenced counties nearby.

The primary service area poverty level is 15.1% of the population, compared to 17.2% Statewide,
and 17.7%, 12.6%, and 5.2% for Davidson, Rutherford, and Williamson Counties, respectively.
TennCare enrollment by zip code is not available so it cannot be compared to those of the
surrounding counties.

A(2). Using current and projected population data from the Department of Health, the
most recent enrollee data from the Bureau of TennCare, and demographic information
from the U.S. Census Bureau, complete the following table and include data for each county
in your proposed service area.

Projected Population Data:

http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data:

http://www.tn.gov/tenncare/topic/enrollment-data

Census Bureau Fact Finder:

http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Please see the table on the following page.

31360393 vl 5’7



Table B-Need-4a(1)-(a): Demographic Data of Counties Surrounding the Primary Service
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Area
Department of Health / Health Statistics
Projected
Target
Populatio
Projected n (All
Current Projected Target Ages) As
Current | Projected Total Target Target Populatio % of
Counties Total Total Populatio | Populatio | Populatio n (All Projected
Containing the Populati | Populatio n n (All n (All Ages) Total
PSA on 2018 n 2022 %Change Ages) Ages) % Populatio
2018-22 2018 2022 Change n 2022
2018-22
Davidson 698,061 730.404 4.6% 698,061 730,404 4.6% 100.0%
Rutherford 332.411 368,752 10.9% 332,411 368,752 10.9% 100.0%
Williamson 225,526 257,635 14.2% 225,526 257,635 14.2% 100.0%
Co. Totals | 1,255,99
8| 1,356,791 8.0% | 1,255,998 | 1,356,791 8.0% 100.0%
State of TN 6,960,52
4| 7,263,893 4.4% | 6,960,524 | 7,263,893 4.4% 100.0%
Bureau of the Census TennCare
Persons TennCare
Below Current Enrollees
Persons Poverty TennCare as % of
Counties Median Below Level as % Enrollees Total
Containing Median Household Poverty of Total (January County
the PSA Age Income Level Population 2018) Population
Davidson 34.2 $50,484 123,557 17.7% 142,702 20.4%
Rutherford 32.9 $58,032 41,884 12.6% 51,881 15.6%
Williamson 39.0 $100,140 11,727 5.2% 12,650 5.6%
Co. Totals 35.4 369,552 177,168 14.1% 207,233 16.5%
State of TN 38.5 $46,574 1,197,210 17.2% 1,476,375 21.2%




Table B-Need-4a(1)(b): Demographic Data of the Primary Service Area (Zip Code 37013)

Department of Health / Health Statistics
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Projected
Target
Population
Projected (All Ages)
Current Projected Target As % of
Primary Current Projected Total Target Target Population | Projected
Service Total Total Population | Population | Population | (All Ages) Total
Area Zip Population | Population | %Change (All Ages) (All Ages) % Change | Population
Code 2018 2022 2018-22 2018 2022 2018-22 2022
37013 99,928 113,040 13.1% 99,928 113,040 13.1% 100.0%
State of TN 6,960,524 7,263,893 4.4% 6,960,524 7,263,893 4.4% 100.0%
Bureau of the Census TennCare
Persons TennCare
Below Current Enrollees
Primary Persons Poverty TennCare as % of
Service Median Below Level as % Enrollees Total
Area Zip Median Household Poverty of Total (January County
Code Age Income Level Population 2018) Population
37013 319 $49.805 15,089 15.1% na na
State of TN 38.5 $46,574 1,197,210 17.2% 1,476,375 21.2%




B. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

The project addresses only the emergency care needs of the service area population. In
accordance with the applicant’s practice, and with applicable Federal and State law, all patients
presenting at this FSED with emergency care needs will be served without regard to age, gender,
race, ethnicity, income, or insurance--just as they are being served at the TriStar Southern Hills
main hospital ED.

TriStar Southern Hills has experience serving a diverse patient population. As the hospital of
choice for this community, residents already seek care at the main hospital location. The Antioch
community is comprised of 36.9% African American and 15.7% Hispanic population. TriStar
Southern Hills has a diverse employee, medical staff, and Board composition that mirrors the
community we serve. In the Antioch community survey that was conducted in February 2018,
56% of African Americans and 41% of Hispanics said they use emergency rooms for general
health care services, which was higher than white respondents.

S. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and its
utilization and/or occupancy individually. Inpatient bed projects must provide the
following data: admissions or discharges, patient days, average length of stay, and
occupancy. Other projects should use the appropriate measures, e.g., cases, procedures,
visits, admissions, etc. This does not apply to projects that are solely relocating a service.

Emergency Care Providers

There are no similar providers in the project’s service area. Residents of this zip code utilize
emergency departments at 12 locations in three counties surrounding the project.

Tables on the following pages identify those providers by name and location, and provide their
historic utilization (patients treated) as recorded in their Joint Annual Reports.

During their last three reported years, this group of ED providers has experienced an increase of

approximately 8% in patients treated. In comparison, the applicant’s ED utilization increased
13.5% during that same period.
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Table B-Need-5A(1): Utilization of ED's Serving the Primary Service Area 2014-2016

Treated Patient Visits
%
Change

2014-

County Facility 2014 2015 2016 2016
Williamson | Williamson Medical Center 34,792 37,172 44,907 29.1%
Davidson Saint Thomas West 33,011 35,500 | 37,567 13.8%
Davidson TriStar So. Hills Med. Center 44,124 48,559 50,087 13.5%
Davidson TriStar Skyline Med. Center 60,191 65,674 67,849 12.7%
Davidson Saint Thomas Midtown 49,173 50,308 52,741 7.3%
Davidson Vanderbilt Univ. Med. Center 118,590 | 121,663 | 123,040 3.8%
Rutherford | Saint Thomas Rutherford 83,395 87,721 86,158 3.3%
Davidson TriStar Centennial Med. Center 57,533 63,781 57,189 -0.6%
Davidson TriStar Summit Med. Center 55,154 59,803 54,823 -0.6%
Rutherford | TriStar StoneCrest Med. Center 49,656 52,076 48,397 -2.5%
Davidson General Hospital 36,605 36,959 34,889 -4.7%
Williamson | TriStar Centennial ED/Spring Hill 15,458 NA

Total Patients Treated in 3-

County Area EDs 622,224 | 659,216 | 673,105 8.2%

Source: Joint Annual Reports.
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Table B-Need-5A(2): Emergency Departments Used by

Primary Service Area Residents In CY 2016

Ranked By Visits Per Bed (2016)

Patients Visits Per
Treatment Treated Bed
System County Facility Spaces (Visits)

TriStar Davidson TriStar Sou. Hills Medical Center 23 50,087 2,178
TriStar Davidson TriStar Centennial Medical Center 27 57,189 2,118
TriStar Rutherford | TriStar StoneCrest Medical Center 24 48,397 2,017
Ascension Rutherford | Saint Thomas Rutherford 49 86,158 1,758
TriStar Davidson TriStar Summit Medical Center 32 54,823 1,713
Ascension Davidson Saint Thomas Midtown 32 52,741 1,648
TriStar Davidson TriStar Skyline Medical Center 44 67,849 1.542
Independent Davidson General Hospital 23 34,889 1,517
Ascension Davidson Saint Thomas West 27 37,567 1,391
TriStar Williamson | TriStar Centennial ED at Spring Hill 12 15,458 1,288
Independent | Williamson | Williamson Medical Center 36 44,907 1,247
Independent Davidson Vanderbilt U. Medical Center 113 123,040 1,089

Total, All Providers 442 673,105 1,523

Ranked By Number of ED Patients Treated (CY2016)
Patients Visits Per
Treatment Treated Bed
System County Facility Spaces (Visits)

Independent | Davidson Vanderbilt U. Medical Center 113 123,040 1,089
Ascension Rutherford | Saint Thomas Rutherford 49 86,158 1,758
TriStar Davidson TriStar Skyline Medical Center 44 67,849 1,542
TriStar Davidson TriStar Centennial Medical Center 27 57,189 2,118
TriStar Davidson TriStar Summit Medical Center 32 54,823 1,713
Ascension Davidson Saint Thomas Midtown 32 52,741 1,648
TriStar Davidson TriStar Sou. Hills Medical Center 23 50,087 2,178
TriStar Rutherford | TriStar StoneCrest Medical Center 24 48,397 2,017
Independent Williamson | Williamson Medical Center 36 44,907 1,247
Ascension Davidson Saint Thomas West 27 37,567 1,391
Independent Davidson General Hospital 23 34,889 1,517
TriStar Williamson | TriStar Centennial ED at Spring Hill 12 15,458 1,288

Total, All Providers 442 673,105 1,523
31360393 v1
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Urgent Care Providers, Clinics, Ambulance Stations

Minor, low acuity conditions can often be served in an urgent care center or physician’s office.
They are not licensed acute care facilities. They do not publicly report utilization. For medical
emergencies, they are not acceptable alternatives to a hospital-operated emergency room.

Below is a list of urgent care centers and walk-in clinics in the primary service area, with what
information is available from their websites.

The urgent care clinics and walk-in clinics are not available 24 hours daily. The CareNow in
Antioch opened on August 15, 2017 and saw 46 patients per day in January 2018. The applicant
does not know the Minute Clinic’s levels of clinical staffing, their willingness to accept
payments by credit cards, the ability to bill by invoice, or to intentionally provide care to persons
who cannot pay and have no insurance.

Another important distinction between a hospital-affiliated FSED and an urgent care clinic relates
to the obligation to serve all patients regardless of ability to pay. An urgent care center has no
obligation to do so. A hospital-affiliated FSED is required to serve all patients presenting to it
regardless of payor source or ability to pay.

The next pages compare services that are typically available in emergency rooms compared to
those of urgent care centers, and a list of the Emergency Medical Services (EMS) locations in and
near the primary service area (zip code 37013).

Urgent Care Clinics

CareNow Urgent Care

5304 Cane Ridge Road, Antioch, TN 37013

Hours of operation: 8am-7pm daily

Walk-in Clinics

Minute Clinic

2788 Murfreesboro Pike, Antioch, TN 37013
Hours of operation: 8am-7pm Mon-Fri, 9a — 5:30pm Sat; 10am-5:30pm Sun

31360393 v1 63



CAPABILITIES OF THE EMERGENCY DEPARTMENT
COMPARED TO TYPICAL URGENT CARE CENTERS
Southern
Urgent Hills Proposed Southern
Condition/Need Care Main ED Hills Satellite ED
Broken Bones X X
Basic Lab Services X X
Complex Lab X X
Services
Basic Radiological
Services X X X
Complex
Radiological
Services X X
Fevers/Rashes X X X
Sore Throat/ Ear
Infections X X X
Orthopedic Care
Requiring an MRI X
Prescriptions
Written X X X
Migraines X X X
Minor Burns X X X
Respiratory
Infections X X X
X-Rays X X X
Advanced Life
Support p:d X
Severe Chest Pain X X
Deep Puncture
Wounds X X
Traumatic Injuries . X
Dizziness X X X
Patients in Labor
with medical
problems X X
Patients requiring x (not major
surgery trauma) x (not major trauma)
The Flu X X X
Back Pain X X X
Sprains X X X
Toothache X X X
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Emergency Medical Stations--Davidson County Fire Department

The Davidson County Fire Department provides emergency ambulance services to the Antioch
area. Any ambulance can respond to any calls within Davidson County.

However, Chief Joaquin Toon has told the applicant that there is only one station (#33) within the
37013 zip code, and it has two ambulances. It would be the normal first responder for 911 calls to
Metro. There are three other stations outside the zip code that would typically respond to calls for
emergency transport in the Antioch area, if Station #33 is unavailable. All four stations are listed
below. '

Station Address

#33 2501 Forest View Drive, Nashville 37013

#4 5111 Harding Place, Nashville 37211

#6 377 Haywood Lane, Nashville 37211

#10 Old Hickory and Edmondson Pike, Nashville 37211
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three years and the projected annual utilization for each of the two years following
completion of the project. Additionally, provide the details regarding the methodology used
to project utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

The tables on the following pages provide the requested historic and projected utilization of the
applicant’s existing ED and this proposed FSED project in Antioch, and the applicant’s
calculations of visits available in the primary service area.

1. The applicant identified the estimated population of the PSA in CY 2011 and in CY 2016
(Source: Community Surveys of the U.S. Census Bureau). During the most recent five years, the
population gain in this zip code was 14.04%.

2. The PSA was projected to keep growing at the same rate over the next five-year period, CY
2016 through CY 2021 (Year Two of the project).

3. The treated patient ED visits from that zip code in 2016 (the most recent year) were identified
using THA data.

4. The PSA zip code’s CY 2016 ED visit rate per thousand population was identified as 422.8.

5. The zip code’s 5-year ED use rate (422.8) was applied to its projected population to indicate
the number of anticipated patient ED visits that the zip code population will generate to all
Tennessee ED providers in the projection years.

6. The utilization of area EDs by Antioch residents in CY 2016 was evaluated. The applicant
received 13,929 visits from the PSA (35.3% of all visits from the PSA); and the applicant’s
affiliated TriStar hospitals received 11,589 visits (29.4% of all visits from the PSA). These
totaled 25,518 (64.7%) of the zip code’s 39,479 total ED visits to all hospitals.

7. The CY 2020 (Year One) utilization of the FSED was projected at 13,506 visits. The
applicant projects that 40% of those visits (5,402) will be shifted within the PSA from TriStar
Southern Hills, and that 20% of those visits (2,701) will be shifted within the PSA from other
TriStar hospitals.

In total, 60% of this FSED’s visits will come from patients within the primary service area who
are already within the TriStar network. In Year One, only 40% (5,403 visits) will come from all
other sources, including from outside of the Antioch zip code, from non-TriStar EDs, and from
anticipated population growth in Antioch. The addition of another emergency department
location will allow for existing area hospitals to accommodate the rapid growth of middle
Tennessee residents outside of Antioch. In Davidson County excluding Antioch, it is expected
that there will be 329,493 ED visits in 2020, the first projected year of the FSED operation. This
is an increase of 3,743 visits from 2019 based on organic population growth alone in the
remainder of Davidson County. Similarly, the growth in 2019 for Williamson and Rutherford
Counties represents an increase of 5,113 visits from organic population growth, resulting in a
three county total increase of 8,856 visits. Therefore, the development of the new Antioch FSED
would allow other hospitals in Davidson, Rutherford and Williamson County to replace the
potential lost visits in 223 days or .61 years.
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8. The FSED’s Year Two utilization was projected to increase 15% above its Year One
utilization.
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Table B-Need-6A: PSA (Zip Code 37013) Growth Rate and ED Visit Rate
Population of Zip Code 37013 in 2016 93,372
ED Visits to All Destinations in 2016 39,479
ED Visits / 000 Population to All Destinations in 2016 422.8
ED Visits to TriStar So. Hills Med Center in 2016 (35.3% of PSA Total Visits) 13,929
2011 Population 76,983
2016 Population 93,372
Increase in 5 Years 16,389
Current Five-Year Growth Rate 14.04%

Table B-Need-6B: Projected FSED Visits
Yrl | Yr2
2016 | 2017 | 2018 | 2019 | 2020 | 2021
PSA Population @ Current Straight Line
Growth Rate 93372 | 96,650 | 99,928 | 103,206 | 106,484 | 109,762
PSA’s ED Visits / 000 Population 422.8 | 4228 | 4228 | 422.8| 4228 | 4228
PSA’s ED Visits to All Destinations 39479 | 40,864 | 42,250 | 43,635 | 45,021 | 46407
FSED Visits @ 30% & 33.5% Yrs 1-2 13,506 | 15,532
Visits Shifted from TriStar So Hills in PSA 5,403 | 5,403
Visits Shifted from Other TriStar EDs in PSA 2,701 2,701
Visits Shifted from Non-TriStar Hospitals & Pop. Growth & In-migration 5,403 | 7,428

Table B-Need-6C:
Distribution of Visits Between Main and Satellite Emergency Departments

Projected | Projected
Actual Actual Actual | Projected | Projected Yri Yr2
2015 2016 2017 2018 2019 2020 2021
Main ED
Visits 48,559 50,087 49,322 49,815 50,313 45,415 45,869
Beds 23 23 23 23 23 23 23
Visgits Per Bed 2,111 2,178 2,144 2,166 2,188 1,975 1,994
Satellite ED
Visits 13,506 15,532
Beds 11 11
Visits Per Bed 1,228 1,412
Combined ED’s
Visits 58,921 61,401
Beds 34 34
Visits Per Bed 1,733 1,806
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Table B-Need-6(C): TriStar Southern Hills Emergency Department

Patients Treated By Level of Acuity

Yr1 Yr2
2015 2016 2017 2018 2019 2020 2021
Main ED
Level I 1,058 974 986 996 1,006 919 928
Level II 2,287 2,353 2,824 2,852 2,881 2,635 2,661
Level III 25,691 24,671 23,934 24,173 24,415 21,932 22,151
Level IV 13,566 16,069 18,484 18,669 18,856 17,330 17,503
Level V 5,675 6,126 3,094 3,125 3,156 2,599 2,625
Main ED Total 48,277 50,193 49,322 49,815 50,313 45,415 45,869
FSED
Level I 243 279
Level I1 688 791
Level I 6,817 7,839
Level IV 4,286 4,929
Level V 1,472 1,694
FESED Total 13,506 15,532
Combined ED’s
Total 58,921 61,401
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DEFINITIONS OF ACUITY
USED BY TRISTAR SOUTHERN HILLS MEDICAL CENTER ED
FOR TRIAGE

L. (Non-Urgent): Condition requires no ED resources. Appropriate patients
for care in a fast track area.

Vital Signs: Once only unless condition changes and upon discharge; if stay in
the ED exceeds 90 minutes or if any vital signs were abnormal upon arrival.

I.  (Less-urgent) Condition requires one resource for a disposition decision to
be reached. These patients may safely wait for evaluation. Routine care is
required. Care can be delayed for patient to be treated with more acute
problems. Appropriate patients for care in a fast track area.

Vital Signs: Only once unless condition changes and upon discharge; if stay in
the ED exceeds 90 minutes or if any vital signs were abnormal upon arrival.

III.  (Urgent) These patients require 2 or more resources (labs, EKG, X-ray, IV
Fluids) for a disposition decision to be reached. The patient is stable for the
interim but requires emergency department resources.

Vital Signs: Upon triage then every hour if one or more vital sign fall out of
normal parameter. Otherwise as condition warrants.

IV.  (Emergent) Condition requires expeditious treatment. These patients have
potential threat of loss of life, organ, limb or vision and should be seen as soon as
possible in the ED or any other appropriate safe environment.

Vital signs: Upon arrival and then q5 — 15 minutes until stable. Then every 30

minutes X 2, then every hour and PRN as warranted by the patient’s condition.

V. (Resuscitation) These patients have an immediate problem within primary
survey components. They present with no airway, breathing, and circulation or are
unresponsive. Reassessment is continuous.

Vital Signs: Upon arvival and then q5 — 15 minutes until stable. Then every 30
minutes x 2, then every hour and PRN as warranted by the patient’s condition.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

A. All projects should have a project cost of at least $15,000 (the minimum CON
Filing Fee), (See application instructions for Filing Fee.)

B. The cost of any lease, the cost of any lease (building, land, and/or equipment)
should be based on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all equipment leases
including by procedure or “per click” arrangements. The methodology used to determine
the total lease cost for a "per click" arrangement must include, at a minimum, the projected
procedures, the ""per click" rate and the term of the lease.

C. The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

The Project Cost Chart follows this page.

D. Complete the Square Footage Chart on page 8 and provide the documentation.
Please note the Total Construction Cost reported on line 5 of the Project Cost Chart should
equal the Total Construction Cost reported on the Square Footage Chart.

Please see page 15 of the application for that chart.

E. For projects that include new construction, modification, and/or renovation
documentation must be provided from a licensed architect or construction professional
that support the estimated comstruction costs. Provide a letter that includes the
following:

1) A general description of the project;
2) An estimate of the cost to construct the project; and
3) A description of the status of the site’s suitability for the proposed project;

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
ATA Guidelines for Design and Construction of Hospital and Health Care Facilities
in current use by the licensing authority.

See Attachment Section B-Economic Feasibility-1E.
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PROJECT COST CHART-- SHMC SATELLITE ED AT ANTIOCH

[
.
A. Construction and equipment acquired by purchase:
"1. Architectural and Engineering Fees $ 300,000
2. Legal, Administrative, Consultant Fees (Excl CON Filing Fee) 60,000
"3, Acquisition of Site 0
"4. Preparation of Site 650,000
5. Total Construction Cost 12,794 SF @ $457.25 5,850,000
'6. Contingency Fund 525,000
7. Fixed Equipment (Not included in Construction Contract) 1,750,000
"8. Moveable Equipment (List all equipment over $50,000
as separate aftachment)
9. Other (Specify) Telecommunications / IS 655,000
Planning, Testing, Misc. Fees 230,000
B. Acquisition by gift, donation, or lease:
i Facility (inclusive of building and land) 0
"2.  Building only 0
'3. Land only 3,644,606
4. Equipment (Specify) 0
5. Other (Specify) 0
C. Financing Costs and Fees:
"1.  Interim Financing 140,000
"2, Underwriting Costs 0
"3. Reserve for One Year's Debt Service 0
"4, Other (Specify) 0
D. Estimated Project Cost
(A+B+C) 13,804,606
E. CONFiling Fee 79,376
F. Total Estimated Project Cost (D+E) TOTAL $ 13,883,982
Actual Capital Cost 10,239,376
Section B land leas: 3,644,606
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Equipment Costing $50,000 or more:

Item Estimated Maximum Cost
GE CT Scanner $400,000
Proteus Analog Rad Room $150,000
GE Portable X-ray $115,000
Logiq Ultrasound w. Accessories

$100,000
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2. Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial Loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the issuing
authority, stating favorable contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or minutes
from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant award;
_x__ E. Cash Reserves--Appropriate documentation from Chief Financial Officer; or

F. Other--Identify and document funding from all sources.

Attachment B-Economic Feasibility-2 is a funding commitment letter from the Chief Financial
Officer of TriStar Health, which is the Tennessee division of HCA hospitals. As required in the
State Health Plan Guidelines, it also provides assurance that the applicant will provide and
maintain the funding necessary to fulfill the commitments of the application.
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3. Complete Historical Data Charts on the following pages--Do not modify the Charts
or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3)
years for which complete data is available. Provide a Chart for the total facility and
Chart just for the services being presented in the proposed project, if applicable. Only
complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should include any management fees paid by agreement to third party
entities not having common ownership with the applicant.

The following charts provide the required historical financial information for the applicant’s
hospital and on its existing Emergency Department.
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X TOTAL FACILITY
- O PROJECT ONLY
HISTORICAL DATA CHART --TRISTAR SOUTHERN HILLS MEDICAL CENTER

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2015 Year 2016 Year 2017
A. Utilization Data Discharges 4,855 4,719 5,001
(Specify unit or measure) Discharge Days 22,890 22,808 23,455
Bed Days Incl Obs 25,283 26,074 26,631
B. Revenue from Services to Patients
’1 Inpatient Services $ 255.805,081 § 274,372,148 $ 305,673,205
r2 Outpatient Services 169,043,545 186,597,595 217,055,689
r3. Emergency Senvices 197,633,792 222,931,151 233,109,828
r4 Other Operating Revenue 294,616 317,426 335,051
(Specify) See notes page
Gross Operating Revenue $ 622,777,034 $ 684,218,320 $ 756,173,773
C. Deductions from Gross Operating Revenue
'1. Contractual Adjustments $ 501,125,632 $ 553,701,697 $ 608,274,549
'2. Provision for Charity Care 4,107,455 6,808,227 6,298,114
r3. Provisions for Bad Debt 9,671,734 12,180,423 22,188,679
Total Deductions $ 514,904,821 $ 572,690,347 $ 636,761,342
NET OPERATING REVENUE 107,872,213  $ 111,527,973 119,412,431
D. FOperating Expenses
1. Salaries and Wages
a. Clinical $ 27,279,543 $ 27,291,747 $ 27,378,387
b. Non-Clinical 4,622,694 4,599,441 4,651,981
r2. Physicians Salaries and Wages 0 0 0
f Supplies 17,618,771 17,178,158 18,859,135
r4A Rent
a. Paid to Affiliates 0 0 0
b. Paid to Non-Affiliates 1,902,508 1,880,479 1,294,031
V5. Management Fees
a. Paid to Affiliates 6,899,916 7,092,128 7,929,084
b. Paid to Non-Affiliates 0
r6. Other Operating Expenses See notes page. 33,428 487 34,184,482 35,858,212
Total Operating Expenses $ 91,751,919 $ 92226435 $ 95,970,830
E. Earnings Before Interest, Taxes, and Depreciation 16,120,294 $ 19,301,538 $ 23,441,601
F. Non-Operating Expenses
1. Taxes $ 0
2. Depreciation 4,146,601 4,586,756 4,517,249
3. Interest 1,919,425 1,749,386 1,205,447
4. Other Non-Operating Expenses 76
Total Non-Operating Expenses §$ 6,066,026 $ 6,336,142 3 5,722,696




NET INCOME (LOSS) -8

G. Other Deductions
'1. Annual Principal Debt Repayment
r2. Annual Capital Expenditure
Total Other Deductions
NET BALANCE
DEPRECIATION
FREE CASH FLOW (Net Balance + Depreciation)

Year 2015 Year 2016 Year 2017
$ 10,054268 $ 12,965,396 $ 17,718,905
$ $ 3
$ 0 % 0 $ 0
$ 10,054,268 $ 12,965,396 $ 17,718,905
$ $ $
$ 10,054,268 $ 12,965,396 $ 17,718,905

X TOTAL FACILITY

HISTORICAL DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES

'1. Professional Services Contract
'2. Contract Labor

Ir3. Benefits

'4. Contract Services

r5. Repairs and Maintenance

'6. Ultilities

'7. Ihsurance

r8. Taxes-Non income

:9. Other Operating Expense

10.

Total Other Expenses

PROJECT ONLY
Year 2015 Year 2016 Year 2017
$ 2122640 $ 2,463,078 $ 2,463,605
1,889,285 2,393,911 3,056,189
7,995,769 7,916,771 7,956,816
12,880,746 12,806,971 14,171,935
2,899,200 3,191,522 2,956,552
1,580,053 1,632,901 1,609,713
592,503 647,985 1,055,429
791,962 693,127 562,310
2,676,329 2,438,216 2,025,663
$ 33,428,487 $ 34,184,482 $ 35,858,212
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HISTORICAL DATA CHAR¥ -- TSHMC EMERGENCY DEPARTMENT

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

A. Utilization Data

ED Visits

(Specify unit or measure)

B. Revenue from Services to Patients

1.

2
3
4

Inpatient Sernvices

Qutpatient Services

Emergency Services

Other Operating Revenue

(Specify) See

notes page

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1.

Contractual Adjustments

Year 2015 Year 2016 Year 2017
44 865 46,767 45,664
$ $ $
197,633,792 222,931,151 233,109,828

$ 197,633,792

$ 222,931,151

$ 233,109,828

$ 174,016,107

$ 197,363,742

$ 206,991,308

2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ 174,016,107 $ 197,363,742 $ 206,991,308
NET OPERATING REVENUE $ 23617685 § 25567,409 $ 26,118,520
D. Operating Expenses
1. Salaries and Wages
a. Clinical $ 7,534,488 § 8,096,210 7,219,975
b. Non-Clinical
2. Physicians Salaries and Wages 0 0 0
Supplies 2,412,919 2,503,970 2,458,805
4. Rent
a. Paid to Affiliates 362,184 436,714 230,695
b. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates 0 0 0
b. Paid to Non-Affiliates
6. Other Operating Expenses See notes page. 7,789,625 8,999,966 8,671,930
Total Operating Expenses $ 18099216 §$ 20,036,860 $ 18,581,404
E. Earnings Before Interest, Taxes, and Depreciation $ 5518469 $ 5,530,549 $ 7,537,116
F. Non-Operating Expenses
1. Taxes $
2. Depreciation
3. Interest
4. Other Non-Operating Expenses 78
Total Non-Operating Expenses $ 0 $ 0 $ 0



0
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it Year 2015 Year 2016 Year 2017
L
e
NET INCOME (LOSS) - $ 5518469 $ 5530549 $ 7,537,116
G. Other Deductions
1. Annual Principal Debt Repayment $ $ $
2. Annual Capital Expenditure
Total Other Deductions $ 0 $ 0o $ 0
NET BALANCE §$ 5518469 $ 5530549 $ 7,537,116
DEPRECIATION $ $ $
FREE CASH FLOW (Net Balance + Depreciation) $ 5518469 $ 5530549 $ 7,537,116

O OTAL FACILITY

X ROJECT ONLY
HISTORICAL DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2015 Year 2016 Year 2017
r
1. Professional Services Contract $ 177632 % 244080 $ 63,383
r
2. Contract Labor 240,373 701,457 888,218
3. Benefits 1,871,922 1,987,011 1,779,256
r
4. Contract Services 3,403,417 3,881,380 3,848,452
5. Repairs and Maintenance 524,667 517,373 467,548
r
6. Ultilities 1,802 2,819 1,549
|4
7. Insurance 225,490 258,491 519,488
8. Taxes-Nonincome 0 0 0
9. Other Operating Expense 1,344,322 1,407,355 1,104,036
r
10.
11.
12.
r
13.
14
N
15.

Total Other Expenses $ 7789625 $ 8999966 $ 8,671,930
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3. Complete Projected Data Charts on the following pages — Do _not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the
completion of the proposed services that apply to the project. Please complete two
Projected Data Charts. One Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the facility). The
second Chart should reflect information for the total facility. Only complete one chart
if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should include any management fees paid by agreement to third party entities
not having common ownership with the applicant.

The following charts provide the required projected financial information for the applicant’s
project, and for the applicant’s consolidated (main campus plus FSED) Emergency Department,
for the first two full calendar years of the project’s operation.
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PROJECTED DATA CHART --TRISTAR SOUTHERN HILLS MEDICAL CENTER

Give information for the last three (3) years for which complete data are available for the facility or agenc

The fiscal year begins in January.

Year 2020 Year 2021
(Year One) (Year Two)
A. Utilization Data Discharges 5,251 5,382
(Specify unit or measure) Dischge Days 24,628 25,243
Bed Days Includg Obs 27,963 28,662
B. Revenue from Services to Patients
r‘1. Inpatient Services $ 320,956,865 $ 328,980,787
'2. Outpatient Services 227,908,473 233,606,185
I'3. Emergency Services 244,765,320 250,884,453
'4. Other Operating Revenue 351,804 360,599
(Specify) See notes page
Gross Operating Revenue $ 793,982 462 $ 813,832,023
C. Deductions from Gross Operating Revenue
F1. Contractual Adjustments $ 638,688,276 $ 654,655,483
I'2. Provision for Charity Care 6,613,020 6,778,345
’3. Provisions for Bad Debt 23,298,113 23,880,566
Total Deductions $ 668,599,409 $ 685,314,394
NET OPERATING REVENUE $ 125,383,053 $ 128,517,629
D. 'Operating Expenses
1. Salaries and Wages
a. Clinical $ 28,747,306 $ 29,465,989
b. Non-Clinical 4,884,580 5,006,695
r2. Physicians Salaries and Wages 0
f Supplies 19,802,092 20,297,144
’4. Rent
a. Paid to Affiliates 0 0
b. Paid to Non-Affiliates 1,358,733 1,392,701
'5‘ Management Fees
a. Paid to Affiliates 8,325,538 8,533,677
b. Paid to Non-Affiliates 0 0
313603;63.v1 Other Operating Expenses See notes paggle 37,651,123 38,592,401
Total Operating Expenses $ 100,769,372 $ 103,288,606
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NET INCOME (LOSS) $ 18,604,850 $ 19,069,972
G. Other Deductions
1. Annual Principal Debt Repayment 3 $
2. Annual Capital Expenditure
Total Other Deductions $ 0 $ 0
NETBALANCE $ 18604,850 $ 19,069,972
DEPRECIATION $ $
FREE CASH FLOW (Net Balance + Depreciation) $ 18604,850 $ 19,069,972

X TOTAL FACIL
r

0 PROJECT OM
PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2020 Year 2021
L
1. Professional Services Contract $ 2,586,785 $ 2,651,455
r
2. Contract Labor 3,208,998 3,289,223
3. Benefits 8,354,657 8,563,523
i
4. Contract Services 14,880,532 15,252,545
5. Repairs and Maintenance 3,104,380 3,181,989
6. Ultilities 1,690,199 1,732,454
"
7. Insurance 1,108,200 1,135,905
N
8. Taxes-Nonincome 590,426 605,186
9. Other Operating Expense 2,126,946 2,180,120
10.
11.
12.
r
13.
14
L4
15.

Total Other Expenses $ 37651,123 $ 38,592,401
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PROJECTED DATA CHART -- TSHMC SATELLITE ED AT ANTIOCH

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in January.

Year 2020 Year 2021
(Year One) (Year Two)
A. Utilization Data ED Visits 13,506 15,5632
(Specify unit or measure)
B. Revenue from Services to Patients
lr1. Inpatient Services $ $
72‘ Outpatient Services
'3. Emergency Services 39,902,000 53,868,000
I'4. Other Operating Revenue
(Specify) See notes page
Gross Operating Revenue $ 39,902,000 $ 53,868,000
C. Deductions from Gross Operating Revenue
r1. Contractual Adjustments $ 27,330,000 $ 37,254,000
’2, Provision for Charity Care
'3, Provisions for Bad Debt 7,771,000 10,500,000
Total Deductions $ 35,101,000 $ 47,754,000
NET OPERATING REVENUE $ 4,801,000 $ 6,114,000
D. rOperating Expenses
1. Salaries and Wages
a. Clinical $ 1,763,000 $ 1,933,000
b. Non-Clinical
’2. Physicians Salaries and Wages
: . Supplies 285,000 363,000
4. Rent
a. Paid to Affiliates
. b. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates
b. Paid to Non-Affiliates
r6. Other Operating Expenses See notes page 1,862,000 2,132,000
Total Operating Expenses $ 3,910,000 $ 4,428,000
31360393 v1 S
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Year 2020 Year 2021
o
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NET INCOME (LOSS) - $ 238,000 $ 721,000
G. Other Deductions
1. Annual Principal Debt Repayment $ $

F

2. Annual Capital Expenditure
Total Other Deductions $ $ 0
NET BALANCE § 238,000 $ 721,000

$ $

$ $

7 DEPRECIATION
FREE CASH FLOW (Net Balance + Depreciation)

238,000 721,000

0 TOTAL FACIL

X PROJECT OM
PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2020 Year 2021
71. Professional Services Contract $ $
'2. Contract Labor
'3. Benefits 444,000 492,000
r4. Contract Services
’5. Repairs and Maintenance
r6. Ultilities
’7. Insurance
r8. Taxes-Non income
’9. Other Operating Expense 1,418,000 1,640,000
l'10.
'11 :
'12.
r13.
'14
’15.
Total Other Expenses $ 1,862,000 $ 2,132,000
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5.A. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year
1 and Year 2 of the proposed project. Please complete the following table.

ED ED FSED FSED % Change
Previous | Current Project Project (Current
Year Year Year One | Year Two | Yrto Yr2)
Gross Charge (Gross Operating
Revenue/Utilization Data $4.,441 $4,726 $4,929 $5,318 7.9%
Deduction from Revenue (Total
Deductions/Utilization Data) $3,932 $4,197 $4,337 $4,714 8.7%
Average Net Charge (Net Operating
Revenue/Utilization Data) $509 $530 $592 $604 2%

B. Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the project and the impact on existing patient charges.

The project will not require adjustments to current or projected charges for the applicant’s ED.
The projected charges by Level of visit are provided in response to the question on the following
page. There will be no difference in gross charges between the main campus ED and the proposed

Antioch satellite ED.
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C. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Table B-Economic Feasibility SC(1): Comparison of ED Charges Per Visit*
for ED’s Serving the Project’s Primary Service Area (Q2 2017-Q3 2017)

Facility Charges Visits Charges per Visit
A $1,160,013,268 58,781 $19,734
B $656,221,029 34,013 $19,293
C $290,332,267 18,279 $15,883
D $440,069,282 30,239 $14,553
E $514,802,173 37,814 $13,614
F $371,228,730 43,715 $8,492
G $233,670,182 25,508 $9,161
H $220,251,291 25,513 $8,633
I--So. Hills Med Center $207,272,638 24,548 $8,444
J $110,622,107 23,506 $4,706
K $68,757,820 15,593 $4,410
*THA Database.

Table B-Economic Feasibility-5C(2): TSHMC Satellite ED

Gross Charges by Levels of Care

2018 Medicare CY 2018 CY 2020 CY 2021
Level of Care Allowable Current Year One Year Two
Level I $64 $617 $667 $720
Level I1 $116 $721 $779 $841
Level 111 $204 $1,096 $1,184 $1,278
Level IV $331 $1,877 $2,027 $2,190
Level V $484 $2,440 $2,635 $2,846

Source: Hospital Management. Level V is highest acuity.
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6.A. Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

The applicant’s Projected Data Charts provides income and cash flow data demonstrating that the
proposed FSED itself, and the hospital’s main and satellite ED’s combined, will have a positive
cash flow and operating margin in its first two years of operation.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For all projects, provide financial information for the corporation,
partnership, or principal parties that will be a source of funding for the project.

Copies must be inserted at the end of the application, in the correct alpha-numeric order and
labeled as Attachment C, Economic Feasibility. NOTE: Publicly held entities only need to
reference their SEC filings.

See Attachment Section B-Economic Feasibility-6A for a copy of the financial statements for
the applicant's parent organization, HCA Healthcare, Inc. (formerly HCA Holdings, Inc.).

B. Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2™ Yr Previous | 1% Yr Previous
to Current Yr to Current Yr Current Yr Projected Yr 1 | Projected Yr2

Net Operating
Margin Ratio 23% 22% 29% 19% 28%
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C. Capitalization Ratio (Long-term debt to capitalization) — Measures the
proportion of debt financing in a business’s permanent (Long-term) financing mix.
This ratio best measures a business’s true capital structure because it is not affected
by short-term financing decisions. The formula for this ratio is: (Long-term
debt/(Long-term debt + Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed
project please provide the capitalization ratio using the most recent year available
from the funding entity’s audited balance sheet, if applicable. The Capitalization
Ratios are not expected from outside the company lenders that provide funding,

FICA Capitalization Ratio:

Long Term Debt $32,858,000,000
Debt + Equity $26,052,000,000
x100

Traditional Capitalization Ratio: (126.12)

Although the traditional Capitalization Ratio is negative, this does not accurately reflect the
financial standing of HCA Healthcare or its ability to fund this project. This is because the 2006
merger and related transactions were accounted for as a "recapitalization" of HCA Inc. (now a
subsidiary of HCA Healthcare, Inc.)--rather than as a "sale". Therefore, the company's liabilities
currently exceed its assets on its books.

A more accurate and informative calculation; as an alternative capitalization ratio is a follows:

Shares Outstanding at 12/31/17 350,091,597
Closing Market Price per Share at 12/31/17 $87.84

Market Capitalization $30,752,045,880
Debt + Equity Using Market Capitalization $63,610,045,880
Alternate Capitalization Ratio 51.7
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7. Discuss the project’s participation in state and federal revenue programs
including a description of the extent to which Medicare, TennCare/Medicaid and
medically indigent patients will be served by the project. Additionally, report the
estimated gross operating revenue dollar amount and percentage of projected gross
operating revenue anticipated by payor classification for the first year of the project

by completing the table below.

Table B-Need-7: Antioch FSED Projected Payor Mix, Year 1

Payor Source

Projected Gross
Operating Revenue

As a Percent of
Total Revenue

Medicare/Medicare Managed Care $7.847,000 11.8%
TennCare/Medicaid $28.,397,000 42.7%
Commercial/Other Managed Care $13,966,000 21%
Self-Pay / Charity $13,101,000 19.7%
Other $3,192,000 4.8%

Total $66,504,000 100.0%

Source: Hospital management.

8. Provide the projected staffing for the project in Year 1 and compare to the current
staffing for the most recent 12-month period, as appropriate. This can be reported using
full-time equivalent (FTE) positions for these positions. Additionally, please identify
projected salary amounts by position classifications and compare the clinical staff salaries
to prevailing wage patterns in the proposed service area as published by the Department of
Labor & Workforce Development and/or other documented sources.

See the staffing table on the following page.
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Table B-Economic Feasibility-8:

Southern Hills Medical Center Satellite ED at Antioch
Projected Staffing

Avg.
Annual
Salary or Area wide
Contractual | or Statewide
Existing Projected Rate Per Average
Position Classification FTE’s FTE’s Yr1 FTE Salary
NA
A. Direct Patient Care Positions
Registered Nurse 8.40 $70,595 $58,410
EMT/Paramedic 4.20 $36,587 $35,850
CT/Rad Tech 4.20 $69,202 $50,770
Lab Tech 420 $56,555 $37,210
Total Direct Patient Care Positions 21.00
B. Non-Patient Care Positions
Administrator/Clinical Manager 1.00 $86,029 | not available
Total Non-Patient Care Positions 1.00 $86,029
Total Employees (A + B) 22.00 $0.00
C. Contractual Staff
Housekeeper 2.10 $37,523 $20,530
Registration 4.20 $34,320 $27.300
Security Guard 4.20 $41,600 $29,910
Physician (EMCARE Non-
employed) 4.2 FTE not available
Total Contract Staff 10.50
Total Staff (A+B+C) 32.50
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9. Describe all alternatives to this project that were considered and discuss the advantages
and disadvantages of each alternative, including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

This project is the only identified way to meet the needs of the primary service area for more
quickly accessible emergency room care. An FSED is the only feasible type of facility that can
provide true emergency care, 24/7/365--unlike physician offices and urgent care centers, which
have restricted access and are not available 24 hours a day.

The applicant already meets 35.3% of this area’s needs for emergency care, and annual visits
from the area constitute more than 25% of the applicant’s ED volume. Patient needs are met with
superior efficiency in the applicant’s ED.

An ED expansion on-site would disrupt existing hospital operations and would not result in an
efficient design due to various site limitations. Significant renovation of existing space would be
cost-prohibitive, disrupt the provision of quality care to existing Southern Hills patients, and
would not result in substantial improvement of access to care for existing patients from Antioch.
The existing location of the Emergency Department abuts the property line of the campus and is
adjacent to critical access roads limiting growth options. Within the facility, the ED is bounded
by Imaging and Surgery, limiting alternatives for internal renovation to expand the ED. On site
expansion would not address the inadequate access to services existing in the Antioch area today.
The reasonable alternative is to shift a significant percentage of this zip code’s visits to a new
FSED, providing this large group of patients with improved access time to emergency care.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

This must be a specialized facility built to hospital construction standards. No usable space of this
type is available for lease or purchase within the zip code.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (i.e., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, that may
directly or indirectly apply to the project, such as transfer agreements or contractual

agreements for health services.

TriStar Southern Hills Medical Center is in the TriStar Health group of HC-affiliated hospitals
and surgery centers in Tennessee and Kentucky.

The hospital frequently discharges inpatients to the following nursing homes, hospices, and home
health agencies:

Skilled Nursing Facilities: Bethany Health Care Center; Trevecca Health Care Center; Good
Samaritan Health and Rehabilitation; LifeCare of Hickory Woods; Signature Healthcare, and
Green Hills Health and Rehabilitation.

Hospices: Alive Hospice; Willowbrook Hospice; Guardian Hospice; and Avalon Hospice.

Home Health Agencies: Home Health of Middle Tennessee; Suncrest; Willowbrook; Intrepid;
and Amedysis Home Health Agencies.
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2. Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact to consumers and existing providers in the service area.
Discuss any instances of competition or duplication arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers
in the service area of the project.

A. Positive Effects

TriStar Southern Hills ED’s utilization rate of 2,178 (CY 2016) visits per bed per year is higher
than the regional average of 1,523 visits per bed and higher even than the ACEP “high range”
standard. Building a FSED in a community in which TSHMC currently has 35.3% market share
allows for the decompression of one of the highest utilized EDs in Nashville.

Access point development is also another important topic when considering where to provide
further care sites within Southern Hills’ service area. Residents of Antioch currently do not have
access to an acute care facility or emergency department within their zip code resulting in
residents having to drive up to 61 minutes to receive emergency care. TriStar Southern Hills plans
to offer the same level of care patients receive at the main campus to residents in a much closer
and more convenient manner within their existing community.

The Antioch community is expected to grow by 13.1% in the next 5 years. Last year, almost
40,000 Emergency Room patients from Antioch were seen at local hospitals throughout Middle
Tennessee. These residents traveled by car and by ambulance through congested areas on local
roads and highways. The Antioch area needs to improve its accessibility to emergency care; and
its robust and growing population will ensure that most of the FSED’s treatment capacity will be
used by Antioch area residents. TriStar Southern Hills currently provides 35.3% of emergency
care for Antioch residents which is the largest market share for this zip code.

B. Negative Effects

The proposed Antioch FSED will have a limited impact on emergency care facilities other than
the applicant.

That is because (a) most of the FSED’s volume will consist of patient visits from within the
primary service area that have been shifted from the applicant’s own main campus ED and other
TriStar EDs; (b) the remaining patient volume, which consists of incremental organic population
growth and in-migration from outside the primary service area, would not significantly impact
other hospital EDs and (c) any volume loss to other area hospitals will be replaced with
incremental organic population growth in middle Tennessee.

The utilization of the FSED projected for Year One is 13,506 patient visits. Of these, the
applicant estimates that 40% will be patients from the primary service area who are currently
utilizing TriStar Southern Hills and another 20% will be patients from the primary service area
who currently use the applicant’s affiliated TriStar hospitals in the Greater Nashville area.
Previous TriStar patients from the primary service area will account for 60% of the total projected
patient volume.
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The remaining 40% of projected Year One visits will be comprised of population growth, in-
migration from outside the primary service area (including patients from outside the primary
service area who currently use other TriStar facilities), and patients from the primary service area
who were previously treated at other Nashville area hospitals.

In total, 60% of this FSED’s visits will come from patients within the primary service area who
are already within the TriStar network. In Year One, only 40% (5,403 visits) will come from all
other sources, including from outside of the Antioch zip code, from non-TriStar EDs, and from
anticipated population growth in Antioch. The addition of another emergency department
location will allow for existing area hospitals to accommodate the rapid growth of middle
Tennessee residents outside of Antioch. In Davidson County excluding Antioch, it is expected
that there will be 329,493 ED visits in 2020, the first projected year of the FSED operation. This
is an increase of 3,743 visits from 2019 based on organic population growth alone in the
remainder of Davidson County. Similarly, the growth in 2019 for Williamson and Rutherford
Counties represents an increase of 5,113 visits from organic population growth, resulting in a
three county total increase of 8,856 visits. Therefore, the development of the new Antioch FSED
would allow other hospitals in Davidson, Rutherford and Williamson County to replace the
potential lost visits in 223 days or .61 years.

Need-1-SHP Standard 3-Table L: Impact of Project On Other ED’s

2019 2020
Davidson(net of Antioch), Williamson, Rutherford Counties Total 1,206,28 | 1,229,41
Population Estimated 5 0
Estimated ER visits all counties (Rate of ER Utilization 44%) 513,945 522,801
Increase in ER visits from population growth 8,856
Estimated Lost ER visits in 2020 from Antioch FSED(non SHMC) (5,403)
# of Days to recover lost visits 223
# of Years to recover lost visits 0.61

3.A Discuss the availability of an accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessce
licensing requirements and/or requirements of accrediting agencies such as the Joint
Commission and the Commission on Accreditation of Rehabilitation Facilities.

In Middle Tennessee, the applicant’s owner operates several hospitals and three FSEDs similar to
this project. A fourth FSED has received CON approval and is under development. The
applicant and its owner, HCA Health Services of Tennessee, Inc., understand the staffing
requirements for this type of facility, and the recruitment processes that will identify superior
candidates for these professional positions. In its Emergency Departments, the applicant is
assisted by a contract partner (the EmCare division of Envision Healthcare) that provides ED
physician coverage 24/7/365.

The applicant is familiar with, and meets, all human resource requirements of the Tennessee
Board for Licensing Health Care Facilities and the Joint Commission. The applicant is licensed
and accredited by those bodies. TriStar Health also has the benefit of a Nurse Residency Program
to garner future nurses to meet the growing need for personnel across Greater Nashville. TriStar

31360393 vl 94




Southern Hills has had strong success integrating nurse residents into its existing ED and will
utilize this talent pool for recruitment at the future FSED.

B. Verify that the applicant has reviewed and understands all licensing and/or certification
as required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

The applicant so verifies.

C. Discuss the applicant’s participation in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships, residencies, etc.).

TriStar Southern Hills is a clinical rotation site for numerous students in the health professions
including Nursing, Pharmacy, Physical Therapy, Radiology, Clinical Dieticians, CV Techs,
Surgical Techs, and Laboratory. School affiliation and student training category is provided
below.

TriStar Health also has the benefit of a Nurse Residency Program for new nurse graduates to
develop future nurses to meet the growing need for personnel across Greater Nashville. TriStar
Southern Hills has had strong success integrating nurse residents into its existing ED and will
utilize this talent pool for recruitment at the future FSED.

TriStar Southern Hills has also recently developed an enhanced relationship with Meharry
Medical College for the clinical rotations of medical students. Students will have the opportunity
to round with Hospitalists and Surgeons throughout the organization to build their clinical
knowledge.
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SCHOOLS

CLINICAL SPECIALTY

Belmont University

BSN, MSN, APN, DNP

Belmont University PT/OT
Belmont University Pharmacy
Bethel University BSN

Chamberlain College of Nursing

BSN, MSN, APN, DNP

Columbia State Community
College

Emergency Medical Services, Medical
Laboratory Technology, Phlebotomy,
Radiologic Technology, Respiratory Care
Technology ,Nursing

Cumberland University

BSN, MSN, APN, DNP

Freed-Hardeman

BSN, MSN, APN, DNP

Lipscomb University

BSN, MSN, APN, DNP

Motlow State Community College

Emergency Medical Technician, Nursing,
Medical Laboratory Technician

Nashville State Community
College

Nursing, Surgical Technology Central
Sterile Processing

South College School of Nursing

BSN

Southern Adventist University

BSN, MSN, APN, DNP

Tennessee State University

ASN, BSN, MSN

Tennessee State University

Addendum Cardio Resp Care and Health
Information Management

Union University

BSN, MSN, APN, Doctor of Nursing
Practice

Volunteer State University

Diagnostic Medical Sonography,
Emergency Medical Services, Medical
Informatics, Medical Laboratory
Technology, Ophthalmie Technology,
Phlebotomy, Physical Therapist Assistant,
Radiologic Technology, Respiratory Care
Technology, and Sleep Diagnostics

Western Governors University

BSN, MSN, APN

Western Governors University

BSN, MSN, BS in Health Information
Management, Master of Business
Healthcare Management

Fortis Institute - CVT Program

Cardiovascular Technology

Fortis Institute - Nashville
Campus - Radiology

Radiology Technicians

Fortis Institute - Surgical
Technology Program

Surgical Technology
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Lipscomb University - Nutrition | Nutrition Clinical Services
Meharry Medical College Medical Students
Metropolitan Government of CBTP Community Based Transition
P ) Program and Overton High School
Nashville and Davidson County .
Internships
Nashville General Hospital Radiologic Technology Program
Nashville State Community
College - OTA Ol
Tennessee College of Applied
Technology - Murfreesboro - Pharmacy Technician
Pharmacy Program
University of Tennessee - Pharmacy
Pharmacy
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4. Identify the type of licensure and certification requirements applicable and verify that
the applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure:

Board for Licensure of Health Care Facilities
Tennessee Department of Health

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):

Medicare Certification from CMS
Medicaid Certification from Department of Health

Accreditation (i.e. Joint Commission, CARF, etc.)

Joint Commission

A. If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

The applicant is licensed, certified, and accredited by the organizations listed above.
Documentation is provided in the first Attachment to this application.

B. For existing providers, please provide a copy. of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected, by providing a letter from the appropriate agency.

See Attachment Section B-Orderly Development-4B for the most recent Joint Commission
accreditation survey findings and corrections.
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C. Document and explain inspections within the past three survey cycles which have
resulted in any of the following state, federal, or accrediting body actions: suspension of
admissions, civil monetary penalties, notice of 23- ore 90-day termination proceedings from
Medicare or Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions.

(1) Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

No such events have occurred.

5. Respond to all of the following and for such occurrences, identify, explain, and provide
documentation:

A. Has any of the following:

The applicant has made a good faith effort to respond to this question regarding the entities
identified in its organization chart, to the best of its knowledge, information and belief. Due to
the breadth of the question and a lack of definition of key terms, the applicant cannot represent
that these responses are totally comprehensive, but no responsive information is being
intentionally withheld. Because there is no central repository for the information sought, and
because of the length of time some of the entities have been in existence, the applicant's responses
are limited to the past 5 years as a reasonable look-back period.

(1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

(2) Any entity in which any person(s) or entity with more than 5% ownership (direct of
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

(3) Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant (to
include any entity in the chain of ownership for applicant) has an ownership interest of
more than 5%...

B. Been subjected to any of the following:
(1) Final Order or Judgment in a State licensure action;

The applicant assumes for the purpose of this question that "state licensure action" refers to
facility licensure. TriStar Southern Hills and/or its owner have not been subjected to Final Order
or Judgment in a state licensure action. The other entities in the chain of ownership do not hold a
hospital license.

(2) Criminal fines in cases involving a Federal or State health care offense;

No

(3) Civil monetary penalties in cases involving a Federal or State health care offense;
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No

(4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

No

(5) Agreement to pay civil or monetary penalties to the Federal government or any State in
cases involving claims related to the provision of health care items and services; and/or

Please see the response to (3) and (4) above.

(6) Suspension or termination of participation in Medicare or Medicaid/TennCare
programs;

No
(7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware;

No

(8) Is presently subject to a corporate integrity agreement.

No
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6. Outstanding Projects:

a. Complete the following chart by entering information for each applicable outstanding
CON by applicant or share common ownership; and
b. Provide a brief description of the current progress, and status of each applicable

outstanding CON.
Outstanding Projects
Annual Progress Report*
Date Expiration
CON Number | Project Name Approved Due Date Date Filed Date
CN1412-050 | So Hills ASTC | May 2015 [ July I,2018 | NA | 6-24-19

Status: Construction drawings under development

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be
submitted each year. The APR is due annually until the Final Project Report (FPR) is submitted
(FPR is due within 90 ninety days of the completion and/or implementation of the project). Brief
progress status updates are requested as needed. The project remains outstanding until the FPR is

received.
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7. Equipment Registry -- For the applicant and all entities in common ownership with the

applicant.

a. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography Scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI),

and/or Positron Emission Tomographer (PET)?

Yes.

b. If yes, have you submitted their registration to HSDA? If you have, what was the date of

the submission?

Yes.

c. If yes, have you submitted their utilization to HSDA?
Yes

If you have, what was the date of the submission?

Please see the HSDA Registry for this information.

Date of HSDA
Facility Registration

Date of Last
Utilization Submittal
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QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency,
concerning continued need and appropriate quality measures as determined by the Agency
pertaining to the Certificate of Need, if approved.

The applicant so verifies.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health
Planning to develop and annually update the State Health Plan (found at
http://www.tn.gov/health/topic/health-planning ). The State Health Plan guides the State in
the development of health care programs and policies and in the allocation of health care
resources in the State, including the Certificate of Need program. The 5 Principles for
Achieving Better Health are from the State Health Plan’s framework and inform the
Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health
found in the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

The project complies with recommendations of the State Health Plan as set forth in earlier
sections of this application. The project decompresses existing TriStar Southern Hills ED,
increases access to care, and reduces the travel time to emergency care for thousands of patients
from the primary service area. Improving access to emergency care will save lives and improve
health outcomes for patients experiencing life threatening emergencies such as heart attack,
stroke or serious injuries.

2. People in Tennessee should have access to health care and the conditions to achieve
optimal health.

The project will be completely financially accessible to all residents of the service area who need
emergency care. Under Federal law, emergency care must be provided to all persons regardless
of their ability to pay. TriStar Southern Hills seeks in this project to give its service area residents
improved physical accessibility to emergency care.

3. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

The project will establish a needed emergency care resource within a populous service area (zip
code 37013) that needs and can efficiently utilize its own emergency care facility.
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4. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

The applicant, TriStar Southern Hills, is fully licensed and accredited, and has been the recipient
of many awards for excellence of care. Its caregiver teams and management observe high
standards of professional preparation, competence, and care. The hospital and its parent company
are committed to implementing best practices through continuous data-driven evaluation and
process improvement.

S. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

The facility will provide employment for needed health care professionals such as RNs,
radiology, laboratory, respiratory technicians, and other ancillary department services.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
that includes a copy of the publication as proof of the publication of the letter of
intent.

NOTIFICATION REQUIREMENTS

(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate
Addiction)
Note that T.C.A. §68-11-1607(c)(3) states that “...Within ten (10) days of filing an
application for a nonresidential substitution-based treatment center for opiate
addiction with the agency, the applicant shall send a notice to the county mayor of
the county in which the facility is proposed to be located, the member(s) of the
House of Representatives and the Senator of the General Assembly representing the
district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential substitution based treatment
center for opiate addiction has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.

Please provide documentation of these notifications.

See Attachment “Proof of Publication”.
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DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to
exceed three (3) years (for hospital projects) or two (2) years (for all other projects)
from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application
and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at
the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the

project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

The project will not require multiple phases of construction.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule
and document the “good cause” for such an extension.

The applicant is not requesting an extended period of validity.
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PROJECT COMPLETION FORECAST CHART
SHMC SATELLITE ED AT ANTIOCH

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the
date listed in Item 1. below, indicate the number of days from the HSDA decision date to
each phase of the completion forecast.

The schedule below assumes CON final approval by July 1, 2018.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)
1. Initial HSDA Decision Date - June 2018
1. Axchitectural & engineering contract signed 30 July 2018
2. Construction documents approved by TDH 180 Jan 2019
3. Construction contract signed 195 Jan 2019
4. Building permit secured 200 Jan 2019
5. Site preparation completed 260 Mar 2019
6. Building construction commenced 275 Mar 2019
7. Construction 40% complete 365 June 2019
8. Construction 80% complete 545 Sept 2019
09. Construction 100% complete 635 Dec 2019
10. * Issuance of license 650 Dec 2019
11. *Initiation of service 700 Jan 1, 2020
12. Final architectural certification of payment 760 Mar 2020
13. Final Project Report Form (HIF0055) 820 May 2020

* For projects that DO NOT involve construction or renovation: please complete items 11-
12 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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Tee Hargett

Business Services Onfine > Find and Update a Business Record

Business Information Search

As of January 23, 2018 we have processed ail corporate filings received in our office through January 22, 2018 and all annual
reports received in our office through January 22, 2018,

Glick on the underlined control number of the entity In the search results list to proceed ta the detalt page. From the detail page you can verify the entity displayed Is correct
(revlew addresses and husiness detalls} and select from the available entity actions - file an annual report, obtaln a certificate of existence, file an amendment, etc.

soarch; -lofl
Search Name: [HCA Health Servicesof TemnessaeIne. __ 'iZStarts With (iContains
Controfdh:| i
Active Entities Only: " Search |

Control# Entity Type  Name Name Type Name Status Entity Filing Date Emtity Status

CES OF TE| L ING, " .
000105942 CORP :?NA’\::;SHSERW B OF TENNESSEE, ING Entity Active 07/29/1981 Active

1-1ofd

Information about tndividual business entities can be queried, viewed and printed using this search too! for free.

If you want to get an electronic file of alt business entlties in the database,
the full database can be downl(oaded for a fee by Clicking Hera.

LCligke Mare: for Information on the Business Services Online Search Joglc.
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Bivision of Business Services Buice s Filings wnd lnforeation {o15) 7152280 | TNSOS.CORPINF D@ gov
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UYL 11 < J3 =} [ 10710 HY
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Worlers' Comaensatinn Femation Regstmtions 1615) 24 10526 | TNSOSWCFRE N ov
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S, (G 15) 741 1799 [ TNSOS ATS@in. g
demarts (515) 74 1-05311 TNSQSATS st ngov
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CBRTIFIDATE

The undersigned, as Seerelavy of State of the Siate of Fennarsee, hereby
certifies ihat. the oitached document was received for fling on behalf

of.. HCA HEALTH SERVYCES OF TEHNESSER, INE.

i {Nrme’of Carnaraiion) . '
wus duly epeculed in asnordance with the Tensnessee Ganeral Corporatinn Aet,

was found 1o senforne te law wnd was filed by the undersignad; s Secratary of
. Siate, on the date notad on the docusment,

THEREVORE, the yndersigwed, av Sexvetary of State; and by virlue-uf
the authorily vestad in ldut by law, he reby iaswer thix covlifionte and atfaches
hereto the dezument which wos duly filled on _JWly | Teentystints - 79 81

Saatary of 8lafs Feode




pffaM W > :
siﬂﬁﬁm@‘ﬂ o224 00800
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HoA HEALTH SERVICES OF TENNESSEE, INT.

The whdersignad netural persons, having eapreity to contract and seling eg the
ineseporators of a aarparation undep the Tenndmns Genarn.}, Corparation 'Aet, adapt the
foltowing Chavter for tuel sorparation, 1 ¢

1. The neme of the ehrporedion i AOA HEALTH SERVICER OF THNNRASEE, ‘

we, .
8 ‘The doration of the ¢orparaiion it paeprtiel, .
8. The addresd of the peinclpsd offies of the eorpatation In Tt State of
“Tanneshes shell e One Park Plaza, Rashville, County of Davideen. '
i ‘The ecrporation Is for profit,
& The porpage fop whinh the enrporation i organlesd spe:

{2) Topirahats, \ense of atherwise aequire, to cpeoate, and to selt, uwe or
ntherwipe dlapee of horplias, cohwvalésasnt hamey, mgsing homes and ather Inalltutisns
for tha medlen) exre ang raatment of patlants; to purshase, manvlzstirs, of prepare Bnd
to sell or ofherwise Soe! [n, xu princlpal ot mt agent, medicel aqulpment or zupplios; Lo
con.ﬂtmct, or lensa, and Yo oparuie rmuwnﬁu, orug stoces, gift ahogs, alllex fax)ldings,
and ofher Teellitlex tn connsetion with hosplisls or other medical Loollities ewned of
operatud by 14 to engage in any athar ael or anta which 4 eorporetien may perform for o
inwIal purpeds o purpaes.

{B). T sonett with swnerm of hogpiints and ! other typesof haaltl wive ar
medieatiy-ariantad fasilitton or manege thareo! ragarding eny matlers reluted to the
canstrietlas, duslgn, ownurshin, gtafling or nperation of huch fusiilitas,

(e} T provida enmpotention, advizery and menggemant savices ¢a any
bnstness, whathar qm!pamlnn,. trost, asansletion, parinership, Jalnt venties or proorletor-
£hip. .

t, The marimum tumber of shepes whish the corputatlon shell hiva the
sutherlty to jsiye f= Oae Thousand (1,000) thares ut Cominon Stacly mar valus of $1.00 par

shera,
2+ The ropparation will ol rommemer bizineen m;tll the sonalderation of One
Thowsand Doliers ($3,0600) haa basn raceivad for the lauenae of shiren
B.  (x) The shareholdats of this edrporation shad) have wena of the prepmptiva
vights sei forth {n tha Tanneties Generrl Qorporation Aot

s

¢ mmpme ——




ELRLIPRY “"3 Ay Thw Inftis! bylaws af !ﬂl& éﬂlﬁuﬁun ;mﬁ. mn ldapfﬁ b}") the Incaspe

B %:%tss ht:‘mnr and tharaaftep, tha bylrwes of thls corperation may be amended, rapealpd
' 't A ; ) rapeaipd o
adopted by a mejority nf the outalendieg sheres of eAptial atock,
{e) "I‘his cieparation shall fmve the pight and pewer 1o purshage and hold
sheres of i vapitsl sloak) pravided, however, thal such puechass, whether dirast or
Indirent, shajl ba made only to the extent orunmervarl.and unieexdifeted enpltel auppim.

DATED:_\ Loz B 108
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HCA FACILITIES IN TENNESSEE

HOSPITALS AND HOSPITAL AFFILIATES

TriStar Ashland City Medical Center
313 North Main Street

Ashland City, TN 37015
615-792-3030

TriStar Centennial Medical Center
2300 Paiterson Street
Nashville, TN 37203
615-342-1040

Parthenon Pavilion

2401 Parman Place

Sarah Cannon Cancer Center
250 25" Ave. Noith

Sarah Cannon Research Institute
3522 West End Avenue

The Children’s Hospital at TriStar Centennial Medical Center
222 Murphy Avenue

TriStar Centennial Emergency Room at Spring Hill
3001 Reserve Blvd.
Spring Hill, TN37174

TriStar Hendersonvilie Medical Center
355 New Shackle Island Road
Hendersonville, TN 37075
615-338-1102

TriStar Portland Emergency Room
105 Redbud Drive
Portland, TN 37148




TriStar Horizon Medical Center
111 Highway 70 East
Dickson, TN 37055
615-441-2357

Natchez Immaging

101 Natchez Park Drive

Radiation Oncology @ SCCC
105 Natchez Park Drive

Tennessee Oncology@ SCCC
103 Natchez Park Drive

TriStar Parkridge Medical Center
2333 McCallie Avenue
Chattanooga, TN 37404
423-493-1772

TriStar Parkridge Fast Hospital
941 Spring Creek Road
Chattanooga, TN 37412
423-855-3500

TriStar Parkridge West Medical Center
1000 Tn Highway 28
Jasper, TN 37247

TriStar Parkridge Valley Hospital
200 Morris Hill Road
Chattanooga, TN 37421
423-499-1204

TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207
615-769-7114

TriStar Skyline Madison Campus
500 Hospital Drive

Madison, TN 37115
615-860-6301

TriStar Southern Hills Medical Center
391 Wallace Road

Nashville, TN 37211

615-781-4000

TriStar StoneCrest Medical Center
200 StoneCrest Blvd,

Smyrna, TN 37167

615-768-2508




TriStar Sumnmit Medical Center
56535 Frist Blvd.

Hermitage, TN 37076
615-316-4902

OTHER FACILITIES

TriStar Centennial Surgery Center
345 23rd Avenue North, Suite 201
Nashville, TN 37203
615-327-1123

Premier Orthopedics Surgery Center
394 Harding Place

Suite 100

Nashville, TN 37211

615-332-3600

Surgery Center of Chattanooga
400 North Holtzclaw Avenue
Chattanooga, TN 37404
423-698-6871

TriStar Stmmit Surgery Center
3901 Central Pike

Suite 152

Hermitage, TN 37076
615-391-7200
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TriStar Southern Hills Medical Center
Nashville, TN

has been Accredited by

The Joint Commission

Which has surveved this organization and found it to meet the requirements for the

Hospital Accreditation Program

May 28, 2016

Accreditation is customarily valid for up to 36 months,

m 1D #7490 ///ZM é%&ggg\

/ e Craief¥, Jones SRLNIE Pring Reprint Date: 08 11 2016 tark R. Chassin, MD, FACP, MIE, ti8H
Chale/Bdard of Gimmissioners President

The Joint Conmmission is in independent, not-for-profit national body that oversees the sufety snd quality of health care and
other services provided in accredited organizations. Information aboul aceredited organizations may be provided divectly to
The Joint Commission nt E-800-994-6G10. Information regarling nccreditation and the accreditotion performance of
individua! organizations can be obtained through The Joint Commission's web site at www joinicommission.org.
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J/ " The Joint Commission

August 10, 2016
Re: # 7890
CCN: #440197
Program: Hospital
Accreditation Expiration Date: May 28, 2019

Thomas Ozburn

CEO

TriStar Southern Hills Medical Center
391 Wallace Road

Nashville, Tennessee 37211

Dear Mr. Ozburn:

This letter confirms that your May 24, 2016 - May 27, 2016 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on July 11, 2016 and July 31, 2016,
The Joint Commission is granting your organization an accreditation decision of Accredited with an
effective date of May 28, 2016.

The Joint Commission is also recommending your organization for continued Medicare certification
effective May 28, 2016. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following locations:

Advanced Wound Care at Southern Hills Medical Center
397 Wallace Road, Building C, Suite 309, Nashville, TN, 37211

Tri Star Endoscopy Center
d/b/a TriStar Endoscopy Center
360 Wallace Road, Nashville, TN, 37211

TriStar Medical Plaza Brentwood
6716 Nolensville Road, Brentwood, TN, 37027

TriStar Southern Hills Cardiac Rehabilitation
395 Wallace Road, Building B, Nashville, TN, 37211

TriStar Southern Hills East
101 Recovery Road, Nashville, TN, 37211

N TP R T VLR (LN T Headquarters
One Renaissance Boulevard
Qakbrook Terrace, IL 60181
630 792 5000 Voice



P/ The Joint Commission

TriStar Southern Hills Medical Center
391 Wallace Road, Nashville, TN, 37211

TriStar Southern Hills Medical Center
391 Wallace Road, Nashville, TN, 37211

Please be assured that The Joint Commission will keep the report confidential, except as required by law
or court order. To ensure that The Jont Commission’s information about your organization is always
accurate and current, our policy requires that you mform us of any changes in the name or ownership of
your organization or the health care services you provide.

Sincerely,

D ot

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

Headguarters

One Renaissance Boulevard
Qakbrook Terrace, IL 60181
630 792 5000 Voice
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CERTIFICATE OF D1

has been awarded to

Z

TriStar Southern Hills Medical Center
Nashville, TN

for Advanced Certification as a
Primary Stroke Center

The Joint Commission

based on a review of compliance with national standards,
clinical guidelines and outcomes of care.

July 27, 2016

Certification is customarily valid for up to 24 months.

/Z%rj@/ ID #7890 W// %@A

/ Craig¥. Jongs{ FACHE . . . Mark R, Chassin, MD, FACP, MPP, MPH
Chau- B d of Commissioners Print/Reprint Date: 10/10/2016 President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and
quality of health care and other services (g;ovxded in certified organizations. Information about
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.
Information regarding certification and the certification performance of individual organizations
can be obtained through The Joint Commission's web site at www,jointcommission.org.
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CERTIFICATE OF DISTINCTION

has been awarded to

TriStar Southern Hills Medical Center
Nashville, TN

in the management of

Joint Replacement - Hip

The Joint Commission

based on a review of compliance with national standards,
clinical guidelines and outcomes of care.

September 20, 2016

Certification is customarily vaiid for up to 24 months.

%«m 1D #7890 W %@’/Z\

vaa

aig . Jonew PACHE Print/Reprint Date: 11/67/2016 Mark R. Chassin, MD, FACP, MPP, MPH

Chair, d of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversces the safety and
quality of health care and other services provided in certified organizations. Informatien about
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610,
Information regarding certification and the certification performance of individual organizations
can be obtained through The Joint Comnmission's web site at www.jointcommission.org.
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CERTIFICATE OF DISTINCTION

has been awarded to

TriStar Southern Hills Medical Center
Nashville, TN

in the management of
Joint Replacement - Knee

The Joint Commission

based on a review of corapliance with national standards,
clinical guidelines and outcomes of care.

September 20, 2016

Certification is customartly valid for up to 24 months.

AN g 1D #7890 W e

/", Craig . JonesPACHE Print/Reprint Date: 11/07/2016 Mark R.Chassini’rﬁél;?&:;?c}‘, MPP, MPH

Chalr, Bbatd of Commissioners
The Joint Commission is an independent, not-for-profit national body that oversees the safety and
quality of health care and other services provided in certified organizalions, Information about
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.
Information regarding certification and the certification performance of individual organizations
can be obzaineﬁhmugh The Joint Commigsion's web site at www,jointeommission.org,
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GROUND LEASE

CENTURY FARMS, LLC
AS LANDLORD

~and-

HCA HEALTH SERVICES OF TENNESSLE, INC.
AS TENANT

4817-5545-0970.4

PREMISES: Century Farms
Antioch, Tennessee

DATE: February ,_;7 a, 2018
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THIS GROUND LEASE (this "Lease") is made effective as of Qﬁ? day of
February, 2018, by and betwecn CENTURY FARMS, LLC, a Delaware limited Jiability
company, having an address at 3841 Green Hills Village Dr., Suite 400, Nashville, TN 37215
("Landlord"), and, HCA HEALTH SERVICES OF TENNESSEE, INC. a Temessee
corpotation, d/b/a TriStar Southern Hills Medical Center, having an address at 1100 Charlotts
Avenue, Suite 1500, Nashville, TN 37203 ("Tenant").

WITNESSETH:

1. Definitionsg In addition to other terms which may be defined herein, the following
terms shall have the meanings set forth in this Article 1 unless the context otherwise requires:

1.1, *“Additional Rent” shall have the meaning set forth in Section 4.5,

1.2, "Building" shall mean the building to be constructed on the Land by
Tenant,

'1.3. "Declaration” shall mean that certain Master Declaration of Covenants,
Conditiops, Restrictions and Basements for Century Farms, of record as Instrument No,
20151125-0120004, Register’s Office of Davidson County, Tenngssee.

1.4, '"Bvent of Defauli” shall have the raeanings set forth in Axticle 19,

{.5.  "Bxpiration" and "Bxpiration Date" shall mean the date npon which this
Lease actually expires or terminates, whether at the end of the Term or upon any ecarlier
termination hereof for any reason whatsoever.

1.6,  "Rixed Rent” shall have the meauning set forth in Section 4.1,

1.7, "Governmental Authorities” shall mean all federal, state, county,
municipal, and local governments, and all departments, commissions, boatds, bureaus, agencies,
offices and officers thercof, having or claiming jurisdiction over all or any part of the Property or
the use thereof.

1.8, “"Impositions" shall mean, subject to terms of Section 5.2 herein, all duties,
taxes, water and sewey rents, rates and charges, assessments (including all assessments for public
improvement or benefit), charges for public utilities, excises, levies, license and permit fees,
sales tax on rent, commercial rent tax, fees and assessments imposed by the Declaration and any
owners' association and other charges, ordinary or extraordinary, foreseen or unforeseen, of any
kind and wature whatsoever, which priot to or during the Term have been or may be laid, levied,
assessed or imposed upon or becorne due and payable out of or in respect of, or become a-lien
on, the Property, or any part thereof or appurtenances thereto, or which are levied or assessed
against.the rent and income paid or received by Tenant from the Property, by virtue of any
present or future law, order or ordinance of any Governmental Authority.

1.9.  "Improvements" shall mean the Building and improvements bereafter
constructed on, over or under the Land, including, without limitation, the Building and all
replacements thercof and additions, alterations and repairs thereto, all walkways, parking and
road Improvements of whatever nature, utility and sewage lines and all apparatus, machinery,
devices, {ixtures, appurtenances and oquipment necessary for the- proper operation and
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maintenance of the foregoing and attached to or used in connection with the Building and the
Land, excluding, however, Tenant's Personal Property.

1.10.  "Infrastructure Work" shall have the meaning set forth in Section 41.4.

1.11.  "Land" shall mean all that certain parcel or piece of Jand commonly
known as Qutparcel 7 and more particularly described in Schedule A and shown on Schedule A-
1 annexed hereto and incorpovated herein by reference, containing approximalely two acres.

1,12, "Landlord" shall mean Century PFarms, LLC and its successors and
agsigns,

1.13. '"Landlord Mortgage" shall mean any morigage lien which now or
hereafier encumbers Landlord's interest in the Propeity or this Lease. .

[.14.  "Law" or "Laws" shall have the meaning set forth in Article 9.
1.15. "Lease Date" sha}l mean February ,2018.

(.16, "Leage Interest Rale" shall mean the lesser of (a) the highest lawful rate
which at the {ime may be charged by Landlord to Tenant under the Laws of the State and (b)

12% per annum,

1.17, "Lease Yeat" shall mean the period beginning on the Rent Commencement
Date and ending on the first anniversary of the last day of the calendar month in which the Rent
Commencement Date ocears (unless the Rent Commencement Date i the first day of a calendar
month, in which event such first Lease Year shall end on the day prior to the first anniversary of the
Rent Commencement Date) and each twelve month period thereafter duving the Term,

1.18. “Notice” shall have the meaning set forth in Article 21.

1.19.  "Permits" shall have the meaning set forth in Article 9.

1.20.  "Permitted Exceptions" shall mean those matters set forth on Schedule B
annexed hersto and incorporated herein by reference.

1.21.  "Person" shall mean and include any individual, corporation, partnership,
unincorporated association, trust, Governmental Authority or other entity.

1.22.  "Primary Term” shall have the meaning set forth in Section 3.
1,23, "Property" shall mean the Land and Impsovements. .

£.24. "Provisions" shall have the meaning set forth in Auticle 27,

125, "Renewal Terms" ghall have the meaning set forth in Section 3.1,
1.26. "Rent” shall mean Fixed Reat and Additional Rent.

1,27, "Rent Commencement Date" ghall have the meaning set forth in
Section 4.1,

1.28.  “Repairts" shall have the meaning set forth in Arlicle 8.
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1,29, “State" shall mean the State of Tennessee.

~ 1.30. ' "Tenant" shall mean the Tenant named hercin and its legal representatives
and, al any given time, its successors and assigns as tenant under this Lease,

1.31.  "Tenant Mortgage” shall mean any first mortgage lien which now or
hereafter encumbers Tenant's interest in this Lease and in the Improvements (including, without
limitation, financing staternents, security agreements, and any absolute or conditional
assignments of rents and subleases), provided the mortgagee is an institutional fender such as,
but not limited to, a bank, savings and loan association, insurance company, REIT or pension
Tund or a so-called conduit lender or any future like lender.

1.32.  “Tenant Mortgagee" shall mean the holder of a Tenant Mortgage.

1.33.  "Tenant's Personal Property" shall mean (a) all production machinery and
equipment installed by Tenant for use in Tenant's business operations at the Property, (b) all
items which would otherwise constitute part of the Improvements if the same ate owned by third
parties and leased to Tenant, (c) Tenant's trade fixtures, and (d) all furniture, fixtures, inventory
and equipment owned by Tenant,

134, "Ferm" shall mean the Primary Term and any applicable Renewal Terms.

1.35. "Unavoidable Delays" shall mean causes or events which are beyond a
party's reasonable control which prevent such party’s performance under this Lease which events
may include: acts of God, fire, earthquake, flood, storm, explosion, war, invasion, insurrection,
clvil commotion, embargo, riots, mob violence, vandalism, lockouls, strikes, sabotage, picketing,
inability to procure or general shortage of labor, equipment, facilities, supplies or materials,
failure of transportation, litigation, condemnation, requisition, governmental rostiiction,
incinding inability or delay in obtaining governmental consents or approvals, weather delays, or
any other cause, whethet or similar or dissimilar to the foregoing, not within such paty’s
reasonable control; provided reasonably satisfactory evidence of the occurrtence of each instance
thereof shall be furnished by the party claiming Unavoidable Delays to the other party.

2. ' Demise Landlord, for and in counsideration of the rents hereinafter reserved by
Landlord and the Provisions herein contained on the patt of Tenant to be paid, kept and
performed and for other valuable consideration, the receipt and legal sofficiency of which are
hereby acknowledged, has leased, rented, let and demised, and by these presents does hereby
lease, rent, fet and demise to Tenant, and Tenant does hereby take and hire from Landlord, the
Land, upon and subject to (a) the Provisions herein, (b) the Permitted Exceptions, (c) any facts
an accurate survey or ingpection of the Property would show, (d) present and future building,
environmental, zoning, use and other laws of all Governmenntal Authorities, and (e) the condition
and state of repair the Property or any paxt thereof may be in at the Lease Date.

3. Primary Term; Renewal Terms, TO HAVE AND TO HOLD the Land unto
Tenant, its legul representatives, successors and assigns, for an initial term commencing on this
Lease Date and ending at 11;59 P.M. on the day which is the last day of the twentieth (20™)
Lease Year, unless sooner terminated as herein provided (the “Primary Term”).

3.1 Tenant shall have five (5) options to extend the Term for an additional
. period of five (5) years each (each a "Renewal Term™), provided that Landlord teceives a Notice
of exercise not less than one hundred eighty (180) days prior to the expiration of the Primavy
Term or the then current Renewal Term stating that Tenant has elected to exercise such right to
extend,
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3.2 Upon the giving of a Notice of Tenant's exercige of its tight to exlend, this
Leage shall thereupon be deemed extended for the Renewal Term with the same force and effect
as if such Renewal Term had been originally included in the Term, subject to Fixed Rent
adjustments set forth in Section 4.1.

33 All other terms, provisions, covenants and conditions of this Lease shall
confinue in full force and effect during any Renewal Terms,

[}

4. Rent,

4,1 The Rent Commencement Date shall be the eaclier of (&) one hundred
eighty (180) days after completion of the Infrastructure Work; or (b) the date Tenant opens for
business at the Property. Beginning on the Rent Commencement Date and continuing during the
Term, Tenant covenants and agrees to pay to Landlord rent for the Land ("Fixed Rent") in the
amount of $150,000,00 per year; provided, however, that on the first day of the second (2%
Lease Year and on the first day of each Lease Year thersafter during the Term, Fixed Rent shajl

increase by two percent (2%).

4.2 Fixed Rent shall be accounted for and paid by Tenant to Landlord in equal
monthly installments in advance starting on the Rent Commencement Date, and thereafter on the
first day of cach calendar month during the Term. Fixed Rent for any period during the Term
which ig less than one full month shall be prorated based npon the actual number of days of the

month involved.

4.3  All Rent payable to Landlord shall be paid by Tenant to Landlord at
Landlord's address specifisd for Notices hterein, or to such other Person and/or at such other
address as Landlord may direct by Notice to Tenant,

4.4  If Tenant shail fail to make payment of any installment of Rent within five
(5) business days from the date uvpon which the same shall first have been due hereunder then
and in each such event Tenant shall pay Landlord on demand, in addition to the installment or
other payment due, as Additional Rent hereundler, a late payment fee an additional sum of One
Hundred Fifty Dollars ($150.00) as a late charge. For the purposes of this Section, payments
shall be deemed made upon the date of actual receipt by Laadlord. The late payment fee required
to be paid by Tenant shall be in addition to all other rights and remedies provided herein or by
Law to Landlord for such nonpayment. Notwithstanding the foregoing, Tenant shall not be
obligated to pay such late payment fee in connection with Tenant's First late payment of Rent

during each Lease Year,

4,5 It is the purpose and intent of Landlord and Tepant that the Fixed Rent
shall be net to Landlord and that Tenant shall pay as additional rent ("Additioral Rent"), without
notice or demand, and, except as otherwise provided in this Lease, without abatement, deduction
or set-off, all costs, Impositions, insurance premiums to which the Property is subject and all
other expenses and obligations of every kind and nature whatsoever relating to the Property
which may arise or become due prior to or during the Term, other than interest and principal
payments under any Landlord Mortgage and obligations, if any, which are the responsibility of
Landlord under the terms of this Lease. In the éveit of any nonpayment of any of the foregoing,
Landlord shall have, in addition to all other rights and remedies, all of the rights and remedies
provided for hierein (subject to applicable cwe pericds) or by Law in the case of nonpayment of
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Rixed Rent (subject to applicable cure periods). Landlord agrees that it will give Tenant prompt
Notice of any intent to pay any sum which would be deemed Additional Rent and Landlord will.
malkee such payment only if it does not receive assurance to its reasonable satisfaction that such
payment has been or i being timely made by or on behalf of Tenant within five (5) business
days of Tenant's receipt of Landlord's reasonable notice; provided however, nothing herein shall
be deemed {o preclude Landlord from paying any amount which would otherwise be decmed to
be Additional Rent directly and immediately if, in Landlord's fudgment, there is an emergency or
an extraordinary circumstance warranting such payment.

5. Payment of Impositions.

5.1  Beginning on the Rent Commencement Date and continuing throughout
the remainder of the Term, Tenant shall pay all Empositions, or cause the same to be paid, as and
when due and payable, before any fine, penalty, interest or cost may be added thereto for the
nonpayment thereof; provided however, that:

(a)  If, by Law, any Imposition, at the opiion of the taxpayer may be,
and customarily is, paid in installments, whether or not interest shall accrue on the unpaid
balance of stch Imposition, Tenant may, so long as no Event of Defanit shall then exist under
- this Lease beyond any applicable cure period, exercise the option to pay the same (and any
accrued interest on the unpaid balance of such Imposition) in installments and, in such event
shal} pay such installments as may becorne due during the Term together with any interest
thereon as the same respectively become due and before any fine, penalty, additional interest or
cost may be added thereto; and

(b)  Auny Imposition (ipcluding assessments which have been converted
into installment payments by Tenant) relating to a fiscal peried of a taxing authority, 4 patt of
which is included after the Rent Commencement Date and during the remainder of the Term and
a part of which is included in a period of time prior to the Rent Commencement Date or after the
Expiration Date shall (whether or not such Imposition shall be assessed, levied, confirmed,
imposed vpon or in respect of or become a lien upon the Property, or any part thereof, or shall
become due and payable during the Term) be prorated between Landlotd and Tenant as of the
Rent Commencement Date or the Expiration of this Lease, as the case may be.

52  BExcept as provided in this Section, Tenant shall not be required to pay
income taxes assessed against Landlord, or any capital levy, corporation franchise, or gross
receipts tax based on Landlord's income, excess profits, estate, succession, inheritance or transfer
taxes of Landlord,

5.3  Tenant shall exercise reasonable efforts to obtain and after payment shall
furnish to Landlord official receipts of the approptiate taxing authority, or other cvidence
reasonably satisfactory to Landlord, evidencing the payment of any Impositions.

5.4  Tenant shall have the right to contest the amount or validity, in whole or in
part, of any Imposition, or to seek a reduction in the valuation of the Froperty as assessed for real
estate or personal property tax purposes by appropriate proceedings diligently conducted in good
faith, but only after payment of such Imposition unless such payment would operate as a bar to
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such contest or interfere materialfy with the prosecution thereof in which event Tenant shall have
the right to postpone or defer payment of such Imposition, in each cage only ifi neither the
Property nor any part thereof would by reason of such postponement or deferment be in
significant danger of being subjected to foreclosure proceedings, forfeited or lost.

55  Upon the termination of any proceeding (including appeals), conducted
pursuant to Seclion 5.4 hereof, or if Tenant should so elect, at any time prior thereto, Tenant
shall pay the amount of such Imposition or part thereof as finally determined in such proceeding,
the payment of which may have been deferred during the prosecution of such proceeding,
together with any costs, fees, interest, penalties or other liabilities in connection therewith.

5.6  Landlotd shall have the right (a) to seek a reduction in the valvation of the
Property andfor any portion or past thereof assessed for tax purposes if, within 30 days after.
Notice by Landlord to Tenant, Tenant fails to commence a procseding to secure such reduction;
(b) at Landlord's expense to participate in any such proceeding conunenced by Tenant at
Landlord's insistence or otherwise; and (c) to commence a proceeding with Notice to Tenant, or
to intervene in and prosecute any proceeding commenced by Tenant, for a reduction of such
assessed valuation or valnations which shall in whole or in part be for any period of time
subsequent to the Bxpiration of this Lease.

57 To the extent to which any tax refund payable as a result of any
proceeding which Landlord or Tenant may institute, or payable by reason of compromise or
settlement of any such proceeding, may be based npbn a payment made by or for the account of
Tenant and shall not relate to a period subsequent to the Expiration of this Lease, subject to
Tenant’s obligation to reimburse Landlord forthwith as Additional Rent hereunder for any third-
party out-of-pocket expense incurred by Landlord in connection with such proceeding (including
reasonable attorney's fees), and so long ag no Bvent of Default shall exist, Tenant shall be
authorized (o collect the tax refund. '

58  Landlord shall not be required to join in any proceeding referred to in
Section 5.4 hereof unless the provisions of any Law at the time in effect shall require that such a
proceeding be brought by andfor in the name of Landlord ot any owner of the Property, in which
event Landlord shall, upon written request, join in such proceeding or permit the same to be
bronght in its name, upon compliance by Tenant with the requirements of Section 5.4 and this
Section 5.8, Tenant agrees to indemnify and hold Landlord harmless from and against any costs
or expenses (including reasonable attorneys' fees) or liabilities in connection with any such
proceeding, if such proceeding has been requested or initiated by Tenant.

5.9  The certificate, advice or bill of the apprepriate official designated by Law
to make or issue the same or to receive payment of any Irmposition, of payment or non-payment
of such Imposition, shall be prima facie evidence that such Inaposition is paid or due and unpaid
at the time of the making or issuance of such certificate, advice or bill,

6. Use andd Operation of Property.

6.1  Tenant may allow the use and ocenpation of the Property for any lawlully
petmitted use, incloding without limitation medical offices, urgent care centers and the operation
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of a free-standing emergency medicine department (collectively, the “Permitted Uses™ and each

individually a “Permitted Use™). Tenanl agrees that it will at all times maintain the Propetty
(including the parking lots and other common areas) in accordance with any requirements of the

Declaration and in a condition consistent with well-kept properties of similar value in the atca,

and that in the case of exterior common ateas, attractively landscaped and properly paved and

striped; and will provide adequate and necessary security for the Property.

6.2  Tenant shall not use, maintain or allow the use or maintenance of the
Property or any part thereof to treat, store, dispose of, transfer, release, convey or recover any
hazardous, toxic or infectious waste nor shall Tenant otherwise, in any manner, possess or allow
the possession of any hazardous, toxic or infectious waste on or about the Property; provided,
however, any toxic material lawfully permitted and generafly recognized and appropriate for
Tenant's Permitted Uses may be stored and vsed on the Property so long as (a) such storage and
uge is in the ordinary comse of Teitant's business permitted under this Lease; (b) such storage
and use is performed in compliance with all applicable Laws and in compliance with good and
acceptable standards prevailing in the industry for the storage and use of such materials; and (c)
such storage and use complies with all other Provisions of this Section 6.2 and this Lease .
Hazardous, toxic or infectious waste shall medn any solid, liquid or gaseous waste, substance or
emission or any combination thereof which (x) as determined by a regulatory authority having
jurisdiction to make such determination, causes or significantly contributes to an increase in
mortality o1 in serious illuess, or (y) poses the risk of a substantial present or poiential hazard to
human health, to the environmenl or otherwise to animal or plant life, and shall include without
limitation hazardous substances and materials described in the Comprehensive Environmental
Response, Compensalion and Liability Act of 1980, as amended; the Resource Conservation and
Recovery Act, as amended; and any other applicable Laws. Tenant shall immediately notify
Landlord of the presence or suspected presence of any hazardous, toxic or infections waste
whose use or storage on or about the Property which Tenant has determined may violate
applicable Laws and shall deliver to Landlord any Notice received by Tenant relating thereto,

6.3  Landlord and its agents shall have the right, but not the doty, {o inspect the
Property and conduct tests thereon at any time to determine whether or the extent to which there
is hazardous, toxic or infectious waste on the Property. Landlord shall have the right to
immediately enter upon the Property to remedy any contamination found theteon; provided,
however, Landlord shall not exercise such right without first giving Tenant Notice of its intent (o
enter the Property and allowing Tenant a period of time which is reasonable under the
circumstances to remedy such contamination provided Tepant is diligently pursuing such
rernedy. In exercising its rights herein, Landlord shall vse reasopable efforts to minimize
interference with Tenant's business but such entry shall not constitute an eviction of Tenant, in
whole or in part, and Landlord shall not be liable for any interference, loss, or damage to
Tenant's Personal Property on the Property or business caused thereby, unless such logs or
damage resulls from Landlord's gross negligence or willful misconduct, If any lender or
governmental agency shall ever require testing to ascertain whether there has been a release of
hazardous materialg, then, if such requiremnent arose in whole or in part because of Tenani's use
of the Property, the reasonable and actual costs thereof shall be reimbursed by Tenant to
Landlord upon demand as Additional Rent. Tenant shall execute affidavits, representations and
estoppels from time to time, in form reasonably acceptable to Tenant, at Landlord’s request,
concerning Tenant's knowledge and beliel regarding the presence of any hazardous, toxic or

4817-3543-0070.4




infectious waste on the Property or Tenant's intent to store or use hazardous or toxic materials on
the Property. Tenant shall indemnify and hold harmless Landlord from any and all claims, loss,
liability, costs, expenses or damage, including reasonable attorneys' fees and other costs of
remediation, incurred by Landlord in connection with any breach by Tenant of its obligations
undet this Section; provided, however, nothing in this Lease shall be construed or interpreted as
requiring Tenant to indemnify Landlord for any claim, loss, cost or liability arising out of any
hazardous, toxic or infectiovs waste on the Praperty as of the Lease Date, The covenants and
obligations of Tenant hereunder shall survive the expiration or earlier termination of this Lease,

64  Tenant shall nol use or occupy or knowingly permil the Property or any
part thereof to be used or occupied, for any unlawful purpose or in violation of any certificate of
occupancy, cettificate of compliance, Permit or Law covering or affecting the use of the Property
or any part thereof, Tenant shall not suffer any act to be done or any condition to exist on the
Propetty or any part thereof which may, in Law, constimte a nuisance, public or private, or
which may make void or voidable any insurance with respect thersto.

6.5  Tenant shall not use, occupy or improve or knowingly permit the Property
or any part thereof to be used, occupied or improved, so as to viclate any of the terms, conditions
or cavenants of the Declaration, or any other easements, restrictions, covenants or agrecments
now or hereafter affecting the Property.

6.6 To Landlord's knowledge, no hazardous, toxic or infectious waste has
been manufactured, treated, released or disposed of on, in or under the Property or any part
thereof and to the knowledge of Landlord, there are no undergiound storage tanks on the
Property. Landlord hereby agrees to indemnify Tenant and its swccessots and assigns, and agrees
to hold Tenant and its successots and assigns harmless, from and against any and all losses,
Jiabilities, damages, injuries, penalties, fines, costs, expenses and claims of any and every kind
whatsoever, including attorneys’ fees and costs paid, incurred or suffered by, or asserted against,
Tenant and its successors and assigns as a result of any claim, demand or judicial or
adminjstrative action by any person ot entity (including govermmental or private entities) for,
with respect to, or ag a divect or indirect result of, the presence on or under, or the escape,
seepage, leakage, spillage, discharge, emission or release of any hazatdous, toxic or infectious
waste from the Property that occurred prior to the Lease Date (unless caused by Tenant).

6.7  So long as no wicured Event of Default by Tenant has occurted, Landlord
shalf not allow the property shown on Schedule A-3 hereto to be used for medical offices, urgent
cate cenlers or free-standing emergency medicine departments.

7. Surrender of the Property; Holding Over.

7.1 Tenant shall and will on the Expiration of this Lease, or npon any re-gntry
by Landlord upon the Property pursuant to this Lease, smrender and delivet up the Property into
the possession and use of Landlord, without delay and in good order, condition and repair,
ordinary wear and tear excepted and casualty damage excepted (provided Tenant is in
compliance with Articles 10 and 11), free and clear of all lettings and occupancies, frec and clear
of all liens, charges and encumbrances except those which Laundlord or its employees or agents
canse after this Lease Date, On or before the Expiration of this Lease, Tenant shall pay off any
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loan secured by a Tenant Mortgage and cause any Tenant Mortgage to be satisfed or cancelled
of record, Title to and ownership of the Improvements shall remain in the Tenant until the
Expiration of this Lease. On the Bxpiration of this Lease, title to and ownership of the
Improvements shall automatically vest in Landlord without the execution of any further
instrament and without any payment therefor by Landlord, Tenant shall have the right to remove
Tenant's Personal Property upon Expiation of this Lease, provided that Tenant shall promptly
repair any damage to the Improvements and the Land resulting from such removal, Any of
Tenant's Personal Property remaining on the Property in excess of sixty (60) days following the
Expiration of this Lease shall be deemed abandoned and shall, at Landlord's option, become
Landlord's property. Tenant and Landlord shall, on demand, from the other party execuie,
acknowledge and deliver to the requesting party a written instrument, in recordable form,
confisming such Expiration, as well as any further assurances of title to the Improvements as
Landlord or Tenant may reasonably request, together with instruments in recordable forin
evidencing the Bxpiration of this Lease and the Memorandum of this Lease (as defined in
Section 16) of even date heyewith.

72  In the event of any holding over by Tenant after expiration or other
termination of this Lease or in the event Tenant continoes to occupy the Property after the
termination of Tenant's right of possession pursuant to this Lease, occupancy of the Properly
subsequent to such termiration or expiration shall be that of a tenancy at sufferance and in no
event for month-to-month or year-to-year, but Tenant shall, throughout the entire holdover
period, pay rent {on a per month basis without reduction for any partial months during any such
holdover) equal to one hundred (wenty-five (125%) porcent of the Fixed Rent due for the period
immediately preceding such holding over and the actual Additional Rent accruing on a prorata
basis during the holdover period. No holding over by Tenant or payments of money by Tenant to
Laudlord after the cxpiration of the Term shall be construed to extend the Term or prevent
Landlord from recovery of immediate possession of the Property by summary proceedings or
otherwise. In the event Tenant continues Lo occupy the Property more than nincty (90) days after
Landlord has given Tenant notice of Bxpiration of this Lease, Tenant shall be liable to Landlord
for all actusl damage which Landlord may suffer by reason of any holding over by Tenant, and
Tenant shall indemnify Landlord against any and all proved claims made by any other tenaut or
prospective tenant against Landlord for delay by Landlord in delivering possession of the
Property to such other tenant or prospective tenant.

7.3 The Provisions of this Article shall stwvive the Expiration of this Lease.

8. Repairs and Maintenance,

8.1 Throughout the Tetni, Tenant, at its sole cost and expense, shall
(2) maintain in good condition and repair, ordinary wear and tear excepted, the Propeity,
including but not limited to the roof, structural components, electrical systems, heating and air
conditioning systems, plate glass, windows and doors; sprinkler, plumbing and sewage systems
and facililies; fixtures; interior and exterior walls; floors; ceilings; gutters, downspouts,
sidewalks, parking lot pavement, parking and dumpster areas, grounds and landscaped areas of
the Property; all electrical facilities and equipment including without Iimitation interior and
exterior lighting fixtures, lamps, fans and any exhaust equipment and systems; electrical motors;
and all other appliances, fixtures and equiprment of every kind and nature jocated in, upon or
about the Proporty; all glass, both interior and exterior; and any broken glass shall be promptly
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replaced at Tenant's expense by glass of like kind, size and quality; and (b) make all necessary or
appropriate repairs, replacements and renewals, and, stbject to the provisions of Articles 11, 12,
and 15 hereof, all necessary or approptiate alterations and restorations thercto, interjor and
exterior, ordinary and extraordinary, and foreseen and unforeseen (collectively, "Repairs"),

82  The necessity for and adequacy of Repairs to the Propeity made or
required 0 be made pursuant to Section 8.1 shall be measured by standards which ate
appropriate for an emergency medicine facility in or near upscale shopping centers in the
Tennessee City metropolilant area, Tenant shall, within thirty (30) days after demand by
Landlord, begin to make such Repairs, or perform such items of maintenance, to the Property as
Landlord may reasonably require in order to maintain the Property at the standards requived by
this Lease and Lhereafter Tenant shall diligently and continuously pursue and prompily complete
such Repairs, . .

8.3  Bxcept for any dumage cavsed by Landlord or its employees or agents
(which damage Landlord shall be responsible to repair at Landlord's sole cost), Landlord shall
not be required to furnish any services or facilities or to make amy Repairs in or about the
Property or any part thereof, Tenant hereby assuming the foll and solo responsibility for all
Repairs to, aud for the condition, operation, majntenance and management of, the Land and
Building during the Term,

84  Tenant shall, at its sole cost and cxpense, keep the sidewalks, curbs,
entrances, passageways, roadways and parking spaces, planters and shrubbery and public aress
constiluting the Land and Building in a clean and orderly condition, free of ice, snow, rubbish

and obstructions.

9. Compliance with Laws.

0,1  Tenant, at its own sole cost and expense, shall comply with all present and
future laws, ordinances, statutes, adminisivative and judicial orders, rules, regulations and
requitements, including, without limitation, the Americans with Disabilities Act (collectively,
"Laws") of all Governmental Authorities, and all orders, roles and regulations of the National
and Local Boards of Fire Underwriters or any other body or bodies exercising similar functions
("Insurance Boards"), foreseen and unforescen, ordinary as well as extraordinary, which are
applicable to the Propetty or any part thereof or (o the use or imanner of use of the:Propetty or the
owners, tenants or occupants thereof whether or not any such Laws necessitate structural changes
or improvements or interfere with the use or enjoymenl of the Property. Tenant shall also
procure, pay for and maintain all permits, licenses, approvals and other authorizations
(collectively, "Permits") necessary for the lawful operation of its business at the Property and the
lawful use and occupancy of the Property in connection therewith,

9.2  [Inlentionally deleted]
9.3 Tenant shall have the right, after Notice to Landlord, to contest by

appropriate legal proccedings, conducted in good faith, in the name of Tenant or Landlord or
both, the validity or application of any Laws of the nature referred to in Section 9.1, and
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Landlord, on written requcét, shall execute and deliver any apperopriate papers which may be
necessary or proper to permit Tenant so (o conlest the validity or application of any such Law,
subject to the following:

(@)  If by the terms of any such Law, compliance therewith pending the
prosecution of any such proceedings may legally be delayed without subjecting Tenant or
Landlord to any liability, civil or criminal, for failure so to comply therewith, or if any lien,
charge or civil lability would be incurred by reason of any such delay, the same would not
subject the Property or any patl thereof to forfeiture, loss or suspension of operations, and Tenant
(@) furnishes security reasonably satisfactory to Landlord against loss or injury by reason of such
contest or delay and (ii) diligently and continuonsly prosecutes the contest to completion, then
Tenant may delay eompliance therewith vntil the final determination of any such proceeding,

(b)  Tenant covenants that Landlord shall not suffer or sustain any
costs, expenses or liabilities by reason of any act or thing done or omitted to be done by Tenant
pursuant o this Section 9.3.

10, Insurance.

10.1 Fire and Casualty Insnrance. During the Term, Tenant shall keep the
Improvements insured against loss or damage by fire and such other risks as may be included in
an all risk propetty insurance policy (except that Tenant need not catry earthquake and war risks
insurance) in an amount equal to at least one hundred percent (100%) of the full replacement
value of the Improvements (exclusive of foundation and footings) and as necessary to avoid co-
insurance. Such all-risk property coverage and casualty insurance shalf cover the following risks
(a) foss relating to Boiter and Machinery, (b) foss of business income for a petiod of twelve (12)
months and providing coverage against Tenant’s obligation to continue to pay Rent under this
Lease during the period of loss, and (¢) cost of demolition and increased cost of construction. All
stch policies of insurance {except as to Tenant’s Personal Property, furnitare, furnishings, trade
fixtures, merchandise, goods, inventory and equipment located on the Property) shall name
Landlord and its lender ag an additional loss payee, as their interests may appear. Tenant alone
shall be entitled to receive all insurance proceeds paid under its casualty or hazard insurance
policies atiribuitable to Tenant's Personal Property, furnitwe, furnishings, trade fixtures,
merchandise, goods, inventory and equipment [ocated on the Property or business losses other
than ront Joss.

10.2  Tenant’s Confents and Builder’s Risk Insurance. Beginning on the
cormmmencement of construction of the Building and continuing throughout the remainder of the
Term, Tenant shall maintain adequate fire and extended coverage insurance on the contents of
the Building and Tenant’s fixtures, equipment and property located in the Building. Before
commencemeut of construction of the Building, Tenant shall proctire and shall maintain (or
cause to be procured and maintained, as the case may be) in force, until full completion and the
obtaining of a certificate of occupancy with respect fo the completed irnprovements, “all risks”
builder’s risk insurance including vandalism and malicious mischief, providing full coverage for
improvements in place and ail material and equipment at the job site furnished under contract,
but excluding contractor's and subcontractor’s tools and equipment and property owned by the
contractor’s and subcontractor's employees. Tenant shall also maintain (or.cause to be
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maintained, as the case may be) worker’s compensation insurance in the amount required by the
State of Tennessee in connection with any work en or about the Property.

10,3 Commercial General Liability Insurauee. Tenant shall maintain on the
Property Comumercial General Liability Insurance with minimum combined single limits for
personal injury, bodily injury and property damage of not less than $1,000,000.00 per
oceutrence, and aggregate limits of not less than $2,000,000.00, and Excess Liability Insurance
with mindmum combined limits of Hability of not less than $5,000,000.00 per oceurrence, and
aggregate limits of not less than $5,000,000.00.

10,4 Landlord Named as Additional Insured. Bach insurance policy requited
of Tenant under this Lease (except insutance covering only Tenant's Personal Propeity) shatl
name Landlord and its lenders as an “additional insured" thereunder, and (if) expressly provide
that such policy shall not be canceled (including cancellation for nonpaymént of premimms) or
materially amended without at least thirty (30) days prior written notice given to Landlord or any
designated lender at the address designated by Landlord and such lender.

10.5 Release and Waiver of Subrogation.

10.5.1 Tenant waives any and every claim which arises or may arise in
Tenant’s favor against Landlord, its shaveholders, members, partners, officers, agents,
contractors and employees during the Term for any and all loss or damage, which loss or damage
is required by this Lease (o be covered by the insurance of Tenant. The foregoing waiver and
release provisions shall apply to any self-iusurance and/or deductibles maintained pursuant to
this Lease as if Tenant had provided the insurance otherwise required by this Lease for said
amounts, All policies of insurance requived under this Lease shall waive any rights of
subrogation or otherwise against Landlord, notwithstanding any act or failure to act by Landlord,
its shareholders, membets, pariners, officers, agents, contractors and employees.

10.5.2 Landlord waives any and every claim which ariges or may arise in
Landlord’s favor against Tenant, its shareholders, members, pactners, officers, agents,
contractors and employees during the Term for any and all loss or damage, which loss or damage
is coverad by the insurance of Landlord. The foregoing waiver and release provisions shall apply
to any self-insurance and/or deductibles maintained by Landlord. All policies of insurance
maintained by Landlord with respect to the Property shall waive any rights of subrogation or
otherwise against Tcnant, notwithstanding any act or failure to act by Tenant, its shareholders,
mergbers, partners, officers, agents, contractors and employees. .

10,6 Xvidence of Insurance. Tenant agrees to provide to Landlord annmally (or
upon renewals but promptly after the expiration of the term of such insmance), certificates of
insurance (or full equivalent staling the coverages, the insureds, and notices to be given)
evidencing coverages required by this Lease, all in a form reasonably requited by Landlord or
the holder of a Landlord Mortgage. Bxcept as provided herein, any company writing such
insutance which Tenant is required to maintain pusuant to this Lease shall at all times be
permitted to provide such insurance in the jurisdiction in which the Propesty is located and such
insurer shail have an A~/VII or better rating by the atest edition of AM. Best’s Insurance Rating
Services (or the equivalent thereof if Best’s Insurance Rating is no longer published).

4817-5545-09704
12




Notwithstanding anything to the contrary herein, Landlord and Tenant agree that so long as not
less than eighty-five percent (85%) of the insurance coyerage afforded under each of Tenanl's
purehased insurance policies requited under Section 10.1 and Section 102 will be issued by
insurers which are rated not less than Financial Size X, and with a4 Financial Strength rating of A
in the most recent version of Best’s Key Rating Guide, Tenant will be deemed to have complied
with the insurance rating requirements of this Section, Notwithstanding anything {o the contrary
herein, in the event Tenant elects to purchage any of the insurance required by Section 10.3 from
and through Health Care Indemnity, Inc. (“HCII”), HICIL shall not be required to comply with the
requirements of maintaining not less than an AM. Best’s A-/VII rating provided Tenant
provides reasonable evidence to Landlord that HCIL has sufficient reserves and reinsurance
facilities to meet Tenant’s reasonable underwriting standards for financial security.

10,7 Unavailability of Insurance. In the event the required insurance
coverages 4re no longer available in the primary insurance market, Tenant shall not be in default
of its obligations to provide the fnsurance specified in this Article 10 if it procures such
coverages as are them available in the marketplace which most closely meet the specified
coverages.

10.8  Blanket Policies and Self-Insurance. Tenant shall have the option to
provide or maintain any insurance required by the Lease under blanket Insurance policies
maintained by Tenant or Tenant’s parent company; provided however, thal Landlord and others
mentioned above shall be named as an additional insured thereunder as their interests may appear
and that the coverage afforded Landlord will not be reduced or diminished by reason of the vse
of such blauket policy of insurance, and provided further, that the requirements set forth herein
ate otherwise satisfied, Tenant agrees to permit Landlord at all reasonable times {o inspect the
policies of insurance of Tenant covering risks on the Properiy for which policies or copies
thereof are not required to be delivered to Landiord, In addition, subject to Landlord’s prior
written approval, which shall not be unreasonsbly withheld, Tenant shall have the option to
maintain self-<insurance and/or or provide or maintain insurance through such alternative risk
management programs as Tenant or its parent company may provide or participate in from time
to time (such types of insurance programs being herein collectively and severally refeired to as
“gelf-insurance"), provided that the same does not thereby decrease the insurance coverage of
limits set forth herein, Tenant is confersed *“named inswred” status wnder such programs or
policies, and Landlord is conferred “loss payee” or “additional insured” status under such
programs or policies in accordance with the aforementioned requirements. Any self-insurance
approved by Landlord shall be deemed to contain all of the terms and conditions applicable (o
such insurance as required herein.

11.  Damage or Destruction by Firve or Other Casualty,

11,1 If, at any time during the Term, the Improvements shall be damaged in
whole or in part by fire, the elements or other casualty, Tenant shall prompily notify Landiod
thereof. Tenant shall promptly and diligently repair said damage and restore the Improvements to
substantially the sarne condition which existed immediately prior to the occuurence of such
damage. There shall be no abatement of or adjustment to Rent as a result of any damage or

destruction.
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11,2  Notwithstanding the provisions of Section 11.1 and the provisions of the
Declaration refating to an obligation to rebuild following 4 caswalty event, if, during the last three
(3) years of the Primary Term or during the last three (3) years of any Renewal Term, a casualty
occurs and the damage exceeds fifty percent (50%) of a reasonable estimate of the replacement
cost of the Improvements, then, upon Notice to Landlord, Tenant may elect not to restore the
Improvements and to terminate this Lease. If Tenant shall terminate this Lease pursuant to this
Section [1.2, or if Landlord shall terminate this Lease on account of a Default by Tenant in its
repair and restoration obligations under Section 11,1, then Landlord shall be entitled to the
insurance procesds relating to the Properly, logether with any deductible (excluding insurance
payable for Tenant's Personal Property), subject, however, to the prior payment to any Tenant
Mortgagee of the balance of the Tenant Mortgage. In the event the provisions of this Section
11.2 conflict with the provisions of the Declaration, the terms of this Section [ 1.2 shall govern
and control, .

12.  Construction of Improvements,

12,1 (a)  Landlord acknowledges that Tepant is leasing the Land and will
construct the Building and other Improvements thereon.

()  Subject to the terms of Section 12.5 herein, no Improvements shall
be constructed on the Land (or the exterior of such lmprovements thereafter altered or modified
in any material respect) unless such Improvements are of consistent quality with improvements
for comparable emergency medicine facilities in or near upscale shopping centers in the
Nashville metropolitan area, Prior to the construction of any new Improvements or ptior to any
alteration or modification of the extetior of such Improvements thereafier, Tenant shall provide
copies of the plans and gpecifications (including a grading plan, storm waler dischatge plan,
utilities plan for any proposed comnections), site plan depicting building area, parking area,
landscape islands, dumpster aveas, ourb cuts and related site improvements, lighting plan,
signage plan, landscaping plan, elevation plan and detail specification showing materials and
cologs (the "Proposed Plans") for such Improvements or such alterations or modifications to the
exterior of such Improvements to Landlord for approval. All improvements shall comply
substantially and materially with the Proposed Plans as presented to Landlord unless changes are
approved in writing by Landlord (which approval shall not be unreasonably withheld). Landlord
shall have thirty (30) days after receipt of any request for approval of Proposed Plans complying
with the foregoing provisions to review and object to same. If Landlord does not object to the
Proposed Plans within such thirty (30) day period by a written objection stating patticularly
Landlord's objections to the Proposed Plans, then the Proposed Plans shall be conclusively
deemned approved, and Landlord shall not have the right to any further aobjection to
Improvements constructed in accordance with such approved Proposed Flans and agrees to
confivm in wiiting the approval thereof umder this provision. Neither the recommendation,
designation or approval by Landlord of the Proposed Plans (nor any other architects or engineers
plans) shall constitute a representation or warranty by Landlord that such plans either (a) are
complate or svitable For their intended purpose, or (b) comply with applicable governmental
requirements; and Tenant expressly agrees that Landlord assumes no responsibility or Hability
whatsoever for such completeness, suitability or compliance. Notwithstanding anything to the
contrary herein, Tenant’s obligations under this Lease are expressly conditioned upon Tenant
obtaining Landlord’s wrltten approval to the Proposed Plans for the Building and other initial
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improvements to the Land, In the event Landlord has not given its written approval to the
Proposed Plans for the Building and other initial improvements to the Land on or before the dage
that is forty-five (45) days after the date on which the Proposed Plans are delivered by Tenant to
Landlord (the last day of such 45-day period being referrod to herein as the “Outside Approval
Date™), Tenant shall have the right to terminate this Lease by giving written notice to Landlord
on or before the date that is thirty (30) days after the Qutside Appraval Date.

12.2  Subject to the tetrns of Section 12.5 herein, Tenant covenants and agrees
{hat no Improvements will be consiructed except in compliance with, and Tenant hereby
covenants that jt will comply with, each of the foliowing Provisions:

(8  All Improvements shall be made with reasonable diligence and
dispateh (subject to Unavoidable Delays) in a good and workimaniike manner,

(b)  Tenant shall procure, ab its own sole cost and expense, all
necessary Permite from all Governmental Authorities, Upon Tenant's request, Lundlord shall join
in the application for such Permits whenever such action is necessary, and Tenant covenants that
Landlord will not suffer, sustain or incur any material costs, expense or lability by reason
thereof;

(¢)  All Improvements shall be made in compliance and conformity
with all applicable Laws of all Governmental Authorities and Permits,

@ In making any Improvements, Tenant shall not viclate the terms or
conditions of any insurance policy obtained or required pursuant to the Provisions hereof
affecting or relating lo the Property or any part thereof, or the terms of the Declaration or any
covenants, restrictions or easements affecting the Property;

(6)  Tenant shall pay all costs, expenses and liabilities arising out of, in
connection with, or by reason of any Improvements, and shall keep the Property free and clear of
all liens, claims and encumbrances in any way arising out of, in connection with, or by reason of,
any Improvements, subject to the Tenant Mortgage and the Provisions of Article 13 hereof;

{ No Improvements shall create any enctoachment upon any
easetnent, street or adjacent premises; and

(g)  Bxeept for Improvements performed entirely within the enclosure
walls of any Improvements then existing on the Property ov Improvements costing less than
$100,000.00, Tenant shall, upon completion thereof, promptly defiver to Landlord a copy of an
ALTA "as-built” survey of the Property showing such Improvenients.

123  EBxcept as may be otherwise provided herein, Landlord shall not be
required to make any contribution to the cost of any Improvements-or any part theveof, and
except as may be otherwise provided herein, Tenant covenants that Landlord shall not be
required to pay any cost, expense, or liability arising out of or in connection with or by reason of
any [mproverents,
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12.4  Landlord agrees to join in any necessary and appropriate applications for
applicable Permits, approvals and licenses necessary for the construction of the Improvements
and the operation of Tenant's business; provided, however, that all such applications and the
costs of obtaining the Permits shall be at Tenant's sole expense,

i2,5 Notwithstanding anything to the contrary herein, following completion of
the Building and related improvements fo the Land, Tenant shail be permitted to make any
alterations or renovations to the Property which ate not Material Alterations (as bereinafier
defined) without Landlord's prior written consent, “Material Alterations” shall mean any
alterations or renpvations.to the Tmprovements which either (a) alfect structural components or
the roof of the Building or relating improvements, (b) affect the exterior of the Building or
related improvements on the Lund, or (¢) have an aggregaie cost of consiruction or installation in
excess of $250,000. )

12,6 Laudlord hereby consents to’ Tenant installing and maintaining on the
Property the signage more particularly described in Schedule 1 attached hereto and incorporated

herein.

13,  Discharge of Liens.

13.1 Tenant shall not create or permit to be created or to remain, and shall
discharge, any len, encumbrance or charge levied on account of any Imposition or any
mechanic's, laboret's, or materialman's lien, or, other than the Tenant Mortgage created or
discharged in accordance with the ferms of this Lease, any mortgage, deed of trust or otherwise
which might or does constitute a lien, encumbrance or chatge upon the Property or any part
thereof, or the income therefrom, unless the same arises from any act or omission of Landlord or
its employees or agents, and Tenant will not suffer any other matter or thing whereby the estate,
rights and interests of Landlord in the Property or any part thereof might be impaired; provided
that any Imposition may, after the same becomes a lien on the Property, be paid or contested in
accordance with Article 5 hereof, and any mechanic’s, laborer's, or materialman's lien may be
discharged in accordance with Section 13.2 hereof.

13.2  If any such mechanic's, laborer's or materialman's lien shall at any time be
filed against the Property or any part thereof, Tenant, within sixty (60) days after filiug thereof,
shall cause the same to be discharged of record by payment, deposit, bond, order of a court of
competent jurisdiction or otherwise. If Tenant shall fail fo cause such lien to be discharged
within such pericd then, in addition to any other right or remedy, Landlord may (after so
notifying Tenant), but shall not be obligated to, discharge the satne either by paying the amount
claimed to be due or by procuring the discharge of such lien by deposit or by bonding
proceedings. In any event, if any suit, action or proceedings shall be brought to foreclose or
enfotee any such lien, Tenant shall, at its own sole cost and expense, promptly pay, satisfy and
discharge any final judgment entered therefn, in default of which Landlord, at its option, may do
0. Any and all amounts so paid by Landlord as in this Section provided, and all costs and
expénses paid ot incurred by Landlord in connection with any or all of the foregoing matters,
including reasonable atforney's fees, fogether with interest thereon at this Lease Interest Rate
from the respective dates of Landlord's making of such payments, shall be paid by Tenant to
Landlord on demand as Additional Rent hereunder.
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13.3 Nothing in this Lease shall be deemed or construed in any way as
constituting the consent or request of Landlord or Tenant, as the case may be, express or implied
by inference or othetwise, to any contractor, subcontractor, laborey, materialman, architect or
engineer for the performance of any labor or the furnishing of any materials or services for or in
connection with the Propetty of any part thereof, Notice is hereby given that Landlord shall not
be liable for any labor or materials or services furmished or to be furnished to Tenant upon credit,
and that no mechanic's or other lien for any such labor, materials or services shall atlach to or
affect the fee or teversionary or other estate or interest of Landlord in the Property or in this
Lease. Notice is hereby given that Tenant shall not be Iiable for any labor or materials or services
furnished or to be furnished to Landlord upon credit, and that no mechanic's or other lien for any
such labor, materials or services shall attach to or affect the fee or ofher estate or interest of
Tenant in the Property or in this Lease, 3

14, Tintry on Property by Landlord,

14.1  Upon reasonable Notice by Landlord, Tenant shall permit Landlord and its
authorized representatives and designees to enter the Properly at all reasonable times for the
purpose of (a) inspecting the same and (b) making any Repairs thereto and performing any work
thetein that may be necessary by reason of Tenant's failure to make any such Repairs or perform
any such work or exercise commerciaily reasonable efforts to commence the same for thirty (30)
days after Notice from Landlord (or without Notice in case of emergency). Nothing herein
contained shall be construed as imposing any duty upon Landlord to do any such work, The .
perfonmance thereof by Landlord shall not constitute & waiver of Tenant's default in failing to
perform the same. Landlord agrees that (a) its access rights under this Section shall be exercised
in a manner that does not unreagonably interfere with Tenant's business operations on the
Propetty, and that protects the privacy rights of Tenant’s patients, and (b) Tenant may condition
Landlord’s access to the Property upon Landlord or its representatives and designees being
escorted and accompanied by a representative of Tenant.

142 [Intentionally deleted]

14.3 Upon reasonable Notice by Landlord, Landloxd and its designees shall
have the right to enter the Property at all reasonable times during usual business houts for the
purpose of showing the Property to prospective purchasers and mortgagees; and with respect ta
prospective tenants of the Propetty durlng the last twelve (12) months of the Term.

15.  Condemnation.

. 15.1 If at any time during the Term hereof all or a material portion (as defined
in Section 15.5 hereof) of the Property shall be taken for any public or quasipublic purpose by
any lawful power or authority by the exercise of the right of condeinnation or eminent domain or
by agreement in lieu of condemmation among Landlord, Tenant and those authorized to exercise
such right (a) the obligations of Tenant to comply with the Provisions of this Lease shall .
continue unimpaired until the date of the taking; (b) this Lease and the Term shall Expise on the
date of such taking; and (c) the Rent hereunder shall be apportioned and paid to the date of such
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taking, subject, however, to the right of Tenant, at its election, to continue to occupy the
Properly, subject fo the terms and provisions of this Lease (including, without limitation, the
payment of Rent), for all or such patt, as Tenant may determine, of the period between the date
of such taking and the date when possession of the Property shall be taken by the appropriating
anthorily and any unearned rent or other charges, if any, paid in advance for pertods after the
date possession is taken by the taking authority, shall be refonded to Tenant. If Tenant continiies
to occupy the Property until the appropriating authority takes possession of the Property, Tenant
shall continue to pay all Rent and other charges due under this Lease, and comply with all the
terms of this Lease through and including the date that Tenant surrenders possession. The entire
award received shall be distributed, after deduction therefrom of all reasonable fees and expenses
of collection, including reasonable attorneys' and experts' fees, so that the interest of each party
in the award shall be equal to the ratio of the value of its interest, as set out in (a) and (b) below,
to the total value of Landlord's and Tenant's interests so taken:

(&) Landlord shall receive the value of all of Landlord's right, title and
interest in its fec estate in the Land, its reversionary interests in the Improvements pursuant
hereto and all other rent and benefits due Landlord hereunder; and

(h)  Tenant shall receive the value of all of Tenant's right, title and
iuterest in its loasehold estate, its fee ostate in the Improvements and its interest under this Lease.

152 IF at any time during the Term less than a material portion of the Property
shall be taken ("Partial Taking™), except as provided in Section 15.3 below, this Lease and the
Term shall comtinue in full force and effect without rednetion, abatement or effect of any nature
whatsoever upon the Term. Tenant shall give prompt Notice of any Partial Taking to Landlord
and shall proceed, with reasonable diligence, and to the full extent of the award for such Partial
Taking, to perform any necessary Repairs and (subject to the provisions of Article 12) any
necessary or desirable Improvements, at Tenant's sole cost and expense; provided however, that
so long as Tenant expeditiously, diligently and continuously prosecutes seftlement or collection
of the award, Tenant shall not be required to commence such Improvements until it has received
the award, but Tenant shall prior to the receipt of the award and at its own expense take any
remedial steps requited by applicable Law. All awards payable as a result of any such Partial
Taking shall be distributed as follows and in the following order, after deduction therefrom of all
reasonable fees and expenses of collection, including reasonable attorneys' and experts’ fees:

(2)  Tenant shall receive an amount equal to the cost of any Repairs
and Improvements made by Tenant pursuant to this Section 15.2; and -

(by  the balance of the award shall be cquitably distributed between
Tenant and Landlord in a manner consistent with Section 15.1.

153 In the case of any Pattial Taking, the Fixed Rent payable by Tenant
hereunder shall be equitably reduced by an amount which takes into account the actual amount
of the Land taken, as well as Tenant's access [o, visibility of, and parking at the Property to the
exfent it mateially and advessely interferes with Tenant's Permilted Uses of the Property.
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154 If, for the purposes of Section 15.1 and 15.2 bereof Landlord and Tenant
cannot agtee on amounts to be distributed to the Parties pursuant o this Article 15 or whether-
there has been a taking of all or a material portion of the Property, either party may submit the
matter to binding appraisal by Notice to that effect to the other party and shall in such Notice
appoint an MAI Appraiser who has been a member of The American Institnte of Real Bstate
Appraisets for not less than ten (10) years and hag performed appraisals of net leased commercial
propetties in the State throughout that period (an "Appraiser”) who shall have had experience in
appraising commercial propeities for financial institutions, as appraiser on its bebalf, Within
20 days thereafter, the other party shall by Notice to the first party appoint & second disinierested
appraiser (meeting the foregoing qualifications) on its behalf. If the two appraisers thus
appointed cannot reach agreement on the question presented on the basis aforesaid within
45 days after the appointment of the second appraiser, then the appraisers thus appointed shall
appoint a third disinterested appraiser (meeting the foregoing-quatifications), and a majority of
the three appraisers shall as promptly as possible determine the question presented, provided
that; :

’ (#)  If the second appraiser shall not have been appointed as afovesaid,
the first appraiser shall alone proceed to determine such matter; and '

(by  If the two appraisers appointed by the parties shall be unable to
agree, within 45 days after the appointment of the second appraiser, either on the question
presented or on the appointment of a third appraiser, they or either of them shall give Notice of
such failure to agree to the parties, and, if the parties fall to agree upon the selection of such third
appraiser within 15 days after the appraisers appointed by the parties have given such Natice,
then within 30 days thereafter either of the parties, upon Notice te the other paity, may request
such appointment by the Ametican Arbitration Association (or any successor thereto) in the State
or on its failure, refusal or inability to act, may apply for such appointment to a court of
competent jurisdiction.

(©) The determination made as above provided shall be conclusive
upon the parties and judgment upon the same may be entered in any court having jurisdiction
thereof. The appraisers chosen by the parties, the sole appraiser, if the second party does nat
choose an appraiser, or the majority of the three appraisers as above provided, as the case ray
be, shall give Notice to the parties stating their or his determination, and shall furnish to each
party a signed copy of such determination. d

(@  Rach patty shall pay the fees and expenses of the appraiser
appointed by such party and one-half of the other expenses of the appraisal propesly incurred
hereunder.

15.5 As used in this Article 15, a taking of all or a “materjal portion” of the
Property (the consequences of which are set forth in Section 15.1 hereof) shall mean a taking of
(a) 15% or more of the area of the Ruilding; (b) 15% or more of the area of the Land which
materially adversely affects the adequacy of parking serving the Property, or (¢) which matetially
adversely affects the easements servicing the Property and easements reasonably equivalent to
those in existence prior to such taking cannot be restored; (d) which materially adversely affccts
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access to and from the Property or adequacy of parking serving the Property; or (e) which
otherwise renders the continued Permitted Uses of the Property not economically feasible in
Tenaut's reasonable judgment. Any dispute as to whether Lthere has been a Partial Taking or a
taking of all or a material portion of the Property shall be submitied to arbitration and appraisal
in accordance with Section 15.4 hereof.

16. Memorandum of Lease, Concurrently with the execution hereof, Landlord and
Tenant are executing and acknowledging a Memorandum of Lease, In form amnexed as
Schedule C, which may be recorded by either party (the “Momorandum of Lease™). To the
cxient there are any transfer taxes or conveyances taxes due in connection with the recording of
such Memorandum of Lease, Tenant shall pay the costs of such taxes.

17.  Estoppel Certificates.

17.1 Tenaat agrees at any time and from time to time, upon not less than thirty
(30) days’ Notice by Landlord, to execute, acknowledge and deliver, without charge, to Landiord
or to any Person designated by Landlord, a statement in writing certifying that: (a) this Lease is
unmodified (or if there have been modifications, identifying the same by the date thersof and
specifying the nature thereof), (b) Tenant has not received any Notice of defaulf or Notice of
termination of this Lease (or if Tenant has received such a Notice, fhat it has been revoked, if
such be the case), (¢) to Tenant's knowledge that no Event of Default exists hereunder (or if any
such Bvent of Defaull does exist, specifying the same and stating that the same has been cured, if
such be the case), (d) that Tenant has no claims or offsets against Landlord hersunder (or if
Tenant has any such claims or offsets, specifying the same), (¢) the dates to which Fixed Rent
and Additional Rent payable by Tenant hereunder have been paid, and (f) such other information
as may be reqguested by Landiord and can be supplied by Tenant without unreasonable expense.

[7.2 Landlord agrees at any iime and from time to time, upon not less than
thirty (30) days' Notice by Tenant, to execute, acknowledge and deliver, without charge, to
Tenant, or to any Person designated by Tenant, a statement in writing certifying that: (a) this
Lease is unmodified (or if there be modifications, identifying the same by the date thereof and
specifying the nature thereof) (b) that no Notice of default or Notice of termination of this Lease
has been served on Tenant (or if Landlord has served such Notice, that the same has been
revoked, if sach be the case) (c) that to Landlord's knowledge, no Event of Default exists under
this Lease (or if any such Bvent of Default does exist, specifying the same); (d) the dates to
which Fixed Rent and Additional Rent have been paid by Tenant; and (¢) such other information
as may be requested by Tenant and can be supplied by Landlord without unreasonable expense.

18.  Indemnification.

18.1  Tenant shail indemnify and save Landlord harmless from and against, and
shalt reimbuise Landlord for, all liabilities, obligations, damages, fines, penalties, claims,
demands, costs,- charges, judgments and expenses, whether founded in forl, in confract ot
otherwise, including reasonable attorneys' fees and costs, which may be imposed upon or
incurred or paid by or asserted against Landlord or Landlord's interest in the Property by reason
of or in connection with any of the following occurting during the Term:
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(@)  The completion of any Improvements and anything done in, on or
about the Property or any part thereof in connection therewith;

(h)  The uge, non-use, possession, occupation, condition, operalion,
maintenance or management of the Property, or any patt thereof;

(©) Any negligent or tortions act-on the parl of Tenant or any of its
subienants, egents, conlractors, servants or employees;

(D Any accident, injury, death or damage to any Person or propetly
occurring In, or about the Property;

(e)  Any failure on the part of Tenant to perform or comply with any of’
the Provisions contained in this Lease on its part to be performed or complied with; and

(0 Any viohtion of the Declaration by Tenant or any of its
subtenants, agents, contractors, servants or employees,

18,2 Nothing contained in this Lease shall be deemed to require Tenant to
indennify Landlord with respect to the negligence or willful misconduct of Landlord, its tenasts
(other than Tenant), agents, contractors, servants, employees, licensees or invitees or breach of
this Leasge by Landlord,

18.3 In case any action or proceeding is brought against Landjord by reason of
any claim refetred to in this Section, Tenant, upon Notice from Landlord, shall, at Tenant's
exponse, resist or defend such action or proceeding, in Landlord's name, if necessary, by counsel
for the insurance company, if such claim is covered by insurance, otherwise by counsel
reasonably approved by Landlord, which approval shall not be unreasonably withheld or
delayed. Landlord agrees to give Tenant prompt notice of any such claim or proceeding.

18.4 ‘The Provisions of this Article shall not in any way be affected by the
absence in any case of any covering insurance or by the failure or refusal of any insurance
compaiy to perform any obligation on its pat.

19. Defaulf Provisions.

19.1 The following shall constitute events of default ("Events of Default”)
hereunder:

(@) I default shall be made in the due and punctual payment to
Landlard of any Fixed Rent payable under this-Lease when and as the same shall have become
due and payable, and such default shall continue for a period of ten (10) days after Notice from
Landlord; or

(by I default shall be made in the due and punctual payment to
Landlord of any Additional Rent payable under this Lease when and as the same shall have
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become due and payable, and such default shall continue for a period of thirty (30) days after
Notice from Landlord; or ,
© If default shall be inade by Tenant in the performance of or
compliance with any of the Provisions contaired in this Lease (other than those referred to in the
foregoing Sectians 19,1(a) and (b)) and cither such default shall continue for a period of thirty
(30) days after Notice thereof from Landlord to Tenant, or, in the case of a default or a
contingency which is susceptible of being cured but which cannot with due diligence be cured
within such period of thisty (30) days, Tenant fails to commence with all due diligence within
such period of thirty (30) days to cure the same and thereafter to continuously prosecute the
euring of such default with all due diligence (it being intended that in connection with a default
susceptible of being cured but which cannot with due diligence be cured within such period of
thirty (30) days that the time of Tenant within which to cure the same shall be extended for such
period as may be nccessary to complete the curing thereof continuously and with all dve
diligence but in no event to exceed one handred twenty (120) days in the aggregate unless
Tenant dernonstrates that the default is not susceptible of a cure within cne hundred twenty (120)
days despite the due diligence of Tenant by reason of matiers outside of Tenant’s control (it
being agreed that insufficient funds shall not excuse Tenant’s performance), in which cuse the
period allowed to cure such default shall be extended for a commercially reasonable time); or

(dy  Subject to the Provisions of Section 19,3 hercof, if Tenant shatt file
a voluntary petition in bankruptcy or shall be adjndicated a-bankrupt or insolvent o shall file any
petition or answer seeking any reorganization, arrangement, recapitalization, readjustment,
liquidation, dissolution or similar relief under any present or future Federal Banksuptey Code or
any other present or future applicable Law ("Bankruptey Law"), or shall seek or consent to or
gequiesce in the appointment of any trustee, receiver or liquidator of Tenant or of all or any
substantial part of its properties or of the Property, ot shall make an assignment for the benefit of
creditors, or shall admit in writing its inability to pay its debts generally as the same become due
(collectively, "Acts of Bankruptey™); or

)] Subject to the Provisions of Section 19.3 hereof, if within ninety
(90) days after the commencement of any proceedings against Tenant seeking any
reorganization, arrangement, recapitalization, readjustment, liquidation, dissolution or similar
relief under any Bankruptcy Law, such proceedings shall not have been dismissed, or if, within
ninety (90) days after the appointment, without the consent or acquiescence of Tenant or any
trustee, receiver or liquidator of Tenant or of all or any substantial pat of its propertes or the
Property (other than a result of Landlord's acts unrelated to the enforcement of Landlord's rights
under this Leage), such appointment shall not have been vacated or stayed on appeal or
otherwise, or within ninety (90) days after the expiration of any such stay such appointment shell
not have beed vacated, or if within sixiy (60) days, an execution, wariant, atfachment,
garnishment levied or fixed against the Property, or any part thereof, or against Tenant (other
than as a result of Landlord's acts unrelated to the enforcement of Landlord's rights under this
Lease) shall not be bonded, vacated or discharged.

£9.2  Upon the cccurence of any Bvent of Defanlt, Landlord at any time

thereafter (but prior to the curing of such Event of Default) may give Notice o Tenant stating
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that this Lease and the Term shall Expire on the date specified in such Notice, which shall be at
least sixty (60) days after the giving of such Notice, and on the date specified in such Notice this
Lease and the Term shall Expire with the same force and effect as thongh the date so specified
were the date herein originally fixed as the Expiration Date of the Term, but Tenant shall remain
liable as hereinafter provided.

19.3 No Act of Bankruptey of Tenant under any Bankmptcy Law set forth in
subsection 19.1(d), and no proceeding or action of the nature described in subsection 19.1(e)
oceurring or taken by or against Tenant shall be grounds for the Expiration of this Lease pursvant
to this Article unless the same shall be taken or bronght by or against the Person which then is
the owner of this Lease or an interest herein.

19.4  Upon any Expiration of this Leass pursuant to Section 19.2 hereof, or by
or resulting from summary proceedings, re-entty or othérwise, Tenant shall quit and peaceably

-surrender the Propexty, Landlord, in addition to all other remedies herein reserved to it, upon or

at any time after guch Expiration, may, without further Notice, enter upon and re-enter the
Property and possess and repossess itself thereof by swnmary proceedings, ejectment or
otherwise, and may dispossess and remove Tenant and all other Persons and property [rom the
Property, and may have, hold and enjoy the Property and the right to receive all income of and
from the same.

19,6 No failute by either party to Insist upon the stict performance of any
Provision of this Lease or to exercise any right or temedy cousequent upon a breach thereof, and
10 acceptance of full or partial rent during the continuance of any breach, shall constitute a
waiver of any such breach or such Provision. No Provision of this Lease to be performed or
complied with by either party, and no breach thereof, shall be waived, altered or medified except
by a written instrument executed by the other party, No waiver of any breach shall affect or alter
this Lease, but each and every Provision of this Lease shall continue in full force and effect with
respect to any other then existing or subsequent breach thereof.

19.7 In the event of any breach or threatened breach by Tenant or Landlord of
any of the Provisions of this Lease, the other party shall be entitled to enjoin such breach or
threatened breach and shall have the right to invoke any right and remedy allowed by Law, in
cquity or otherwise, as though re-entry, summary proceedings and other remedies were not
provided for in this Lease.

19.8  Bach right and remedy of Landlord and Tenant provided for in this Lease
shall be cumulative and shall be in addition to every other right or remedy provided for In this
Lease or now or hereafter existing by Law, in equity or otherwise, and, subject to the provisions
of Section 19.7, the exercise or beginning of the exetrcise of any one or more of the rights ox
remedies provided for in this Lease ot now or hereafter existing by Law, in equity or otherwise
shall not preclude the simultaneous or later exercise of any or all other rights or remedies
provided for in this Lease or now ot hereafter existing by Law, in equity or otherwise.

19.9 The occurrence of the following constitules an “Event of Default" by

Landlord under this Lease: failure by Landlord to abserve or perform any covenant, agieement,
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condition or Provision of this Lease which materially adversely affects Tenant’s use and
occupancy of the Property, if such failure shall coulinue for thitty (30) days after receipt of
Notice from Tenant to Landlord {and any mortgagee of Landlord the address for which Landlord
has provided in a written Notice to Tenant) specifying such failore; provided, however, if such
default is of & nature that it can be cured and if Landlord in good faith commences to cute such
default within such thirty (30) day cure period, but due to the nature of such defauit it conld not.
reasonably be cured within such cure period after due diligence, no Bvent of Default shall be
deemed to have occurred at the end of the cure period if Landlord is then difigently pursuing
such cure to completion and completes such cure within one hundred twefity (120) days after the
date on which Tenant’s Notice was received by Landlord. If Landlord should be in default in the
performance of any of its obligations hersunder beyond the applicable cure petiod, Tenant shall
have the right, at its option, to pursue any and all remedies available (o Tenant under applicable
law, including the wight to terminate this Lease and recover from Landlord any and all actual
damages resulting from or relating fo Landlord’s default,

19.10 In the cvent that either Landlord or Tenant commences a suit for the
collection of any amounts for which the other may be in default or for the performance of any
other covenant or agrecment hereunder, the prevailing party, as determined by the court having
jurisdiction aver the suit, shali be entitled to recover its reasonable costs and expenses, including,
but not limited to, all rcasonable attorncys’ fees and expemses incurred in enforcing such
obligations and/or collecting such amounts, as determined by the applicable comt.

20.  Invalidity of Particular Provisions, If any Provision of this Lease or the
application thereof to any Person or circumstance shall, to any cxtent, be favalid ot
unenforceable, the remainder of this Lease, or the application of such Provision to Persons or
circumstances other than those as to which it is held invalid or unenforceable, shall nol be
affected thereby, and each Provision of this Lease shall be valid and be enforced to the fullest
extent permitted by Law,

21. Nofices.

21.1 Al notices, requests, demands, consents, approvals and other
comtnunications which may or ate required to be served or given hereunder ("Notices") shall be
in writing and shall be personally delivered with a receipt signed by the recipient or sent by a
nationally recognized courier service for ovemight delivery providing evidence of delivery,
addressed as foliows;

() It to Landlord, at the address first above set forth to the attention of

Mark McDonald, with copies to:
E. H. Camp, IIf '
3841 Green Hills Village Dr,, Suite 400
Nashville, TN 37215

and
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(b)  Ifto Tenant to the following addresses:

TyiStar Southern Hills Medical Conter |
1100 Charlotte Avenue, Suite 1500
Nashville, TN 37203

‘With copies to:

Morgan Jones, Esq.

Waller Lansden Dottch & Davis, LLP
511 Union St. - Suite 2700

Nashville, TN 37219

21.2  Bither party may, by Notice, change its address for all subsequent Notices,
except that neither party may require Notices to it to be sent to more than four addresses. Notice
given by counsel for 4 patty shall be deemed Notice by such party. :

213  Bxcept where otherwise expressly provided to the contrary in this Lease,
Notices shall be deemed given when received or, when delivery is refused.

22.  Ouiet Enjoyment. Landlord covenants that Tenant, upon paying when due Fixed
Rent and Additional Rent herein provided for and cbserving and keeping all Provisions of this
Lease on its part to be observed and kept, shall quietly have and enjoy the Property during the
Term, without hindrance or molestation by anyone claiming by, through or under Landlord,
subject, however, to the Permitted Exceptions and Provisions of this Lease.

23. 1andiord's Richt to Perform Tenants Covenants,

23.1  If Tenant shall at any time fail to pay any Imposition in accordance with
the provisions of Article 5 hereof, or to take out, pay for, maintain or deliver any of the insutance
policies provided for in Atticle 10 hereof, or shall fail to make any other payment on its part to
be made to Landlord, then Landlord, after 5 business days' Notice to Tenant, except when other
Notice is expressly provided for in this Lease (or without Notice in case of emergency) and
without waiving or releasing Tenant from any obligation of Tenant contained in this Lease, may
(but shall be under no obligation to): .

(8  Pay any Imposition payable by Tenant pursuant to the Provisions
of Article 5 hereof; or

()  Take out, pay for and maintain any of the insurance policies’

provided for in Article 10 hereof; or

. (¢)  Make any other payments on Tenant's part to be made to Landlord
ag provided in this Lease.

23.2  [Intentionajly deleted]
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23.3  All sums so paid by Landlord and all reasonable costs and expenses
incurred by Landlord in connection with the performance of any such act, together with interest
thereon at this Lease Miterest Rate from the respective dates of Landlord's making of each such
payment or incurring of cach such cost and expense, shall be paid by Tenant td Landlord on
demand as Additional Rent hereunder, and Landlord shall not be limited in the proof of any
damages which Landlord may claim against Tenant arising out of or by reason of Tenant's failure
to provide and keep in force insurance as aforesaid to the amount of the insurance premium or
premiams not paid or incutred by Tenant and which would have been payable upon such
insurance, but Landlord shall also be eatitled to recover as damages for such breach the
vninsured amount of any logs, to the extent of any deficiency in the minimum amount of
jnsurance requiréd by the Provigions of this Leage, and damages, costs and expenses of suit
suffered or incutred by reason of damage to, or destruction of, the Improvetnents oceurring
during any period when Tenant shall have failed or neglected to provide such insurance.

24. Tenant Mortgage,

24.1  Conditlons. Tenant may place a Tenant Mortgage on Tenant's interest in
this Lease and the Improvements without the joinder of Landlord, and without Landlord’s

approval, provided that:

(a)  There shall be no personal liability imposed upon Landlord for
repayment of the loan secued by the Tenant Mortgage, nor shall Landlord incur any other
liability in connection with the Tenan! Mortgage;

) (by  All reasonable third-party out-of-pocket costs incurred by
Landlord it connection with the Tenant Mortgage shall be paid by Tenant;

()  The Tenant Mortgage shall provide that the Tenant Mortgagee,
upon serving Tenant with any default notice under the Tenant Mortgage, will simultaneously
serve 4 copy of such notice upon Landlord; and

(d)  Allrights acquired under any such mortgage shall be and expressly
shall be subject and subordinate to this Lease.

242  Tenant Mortgagee Rights on Default. If the Tenant Mortgagee shall
forward to Landlord an executed counterpart of the Tenant Mortgage, together with the recording -
information and a written notice setting forth the name and address of the Tenant Mortgagee,
then, untit the time, if any, that the Tenant Mortgage shall be satisfied of record or the Tenant
Mortgagee shall give to Landlord wiitten notice that said mortgage has been satisfied:

(&)  No action by Tenant to cancel, surrender, or modify this Lease
shall be binding upon the Tenant Mortgagee withount its prior written cotisent, and Landlord shall
not enter into an agreement with Tenant which shall cancel this Lease and Landloxd shall not
permit or accept a surrender of this Lease, without, in each case, the prior written consent of the
Tenant Mortgages, and in the event Tenant and Landlord desite to enter into any of the
afovementioned agreements, it shall be the responsibility of Tenant to obtain the consent of the

Tenant Mortgagee.
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(b)  If.Landlord shall give any notice of default (hereafter “Defanit

Notices™) to Tenant hereunder, Laandiord shall simultanegusly give a copy of each such Default

Notice to the Tenant Mortgagee at the address theretofore designated by it. Such copies of

Defauit Notices shall be sent by registered or cerified mail or by private express carier, and

shall be deemed given upon the earlier of receipt or tender for delivery. No Default Notice given

by Landlord to Tenant shall be binding upon or affect the Tenant Mortgagee unless a copy of

said Default Notice (the “Notice to Tenant Mortgagee”) shall be given to it purstant to this

subsection. In the case of an assignment of the Tenant Morfgage or change in addiess of the

Tenant Mortgagee, said assignee or Tenant Morigagee, by written notice o Landlord, may

change the address to which such Default Notices to Mottgagee are to be sent. Landloxd shall not

be bound to recognize any assignment of said Tenant Mortgage unless and until Landlord shall

be given written notice thereof, a copy of the cxecuted assignment, and the name and address of

“the assignee., Thereafter, such assignee shall be deemed to be the "Tenant Mortgagee™ hereunder
in replacement of the assignor. If the Tenant Mortgage is held by more than one corporation or

other entity, uo provision of this Lease requiring Landlord to give a Defaunlt Notice or copy

thereof to the Tenant Morlgagee shall be binding vpon Landlord unless and until all of sald

holders shall desiguate in writing no more than two (2) of their number to receive all such

Default Notices to Tenant Mortgagee and shall have given to Landlord an original executed

cotmtetpart of such designation in recordable form. Landlord shall not exercise any termination

right with tespect to any default of Tenant under this Lease, unless Landlord shall have given to

the Tenant Mortgagee a Defanlt Notice to Tenant Mortgagee as provided herein and such defauit
shall not have been cured by Tenant within the applicable grace periad set forth in this Lease and
the Tenant Mortgagee shall not have cured such default within the applicable grace period

{which cure period shall commence, with respect to the Tenant Mortgagee, upon the'date that the

Default Notice to Tenant Mortgagee shall be deemed given to the Tenant Mortgagee), and the
Tenant Mortgagee shall have the same period of time within which fo cure such defanlt as is
provided to the Tenant under this Lease; provided, however, Tenant Mortgagee shall have a
period of time, in addition to the time allowed Tenant under this Lease, to cure such default as
follows: (a) if the default is a default in the payment of money, until the Tenant Morigagee shall

have had an -additional twenty (20) day period within which to cure such default; (b) if the

default is not a default in the payment of money, Tenant Mortgagee shall have an additional

thirty (30) day period within which to cure such default; and (b) if the default is not a default in

the payment of money and is of a nature that possession of the- Property by the Tenant Mortgagee

is necessary for the Tenant Mortgagee to remedy the default, ontil the Tenant Morlgagee shall

frave had an additional period of time within which to obtain possession of the Property provided

that the Tenant Mortgagee shall have commenced foreclosure or other appropriate proceedings in

the nature thercof within a teasonable period of time and shall thereafter diligently prosecute any

such proceedings to completion and no monetary default during such period shall continue

beyond applicable notice and cure periods.

(c)  The Tenant Mortgagee shall have the right to perform any term,
covenant, or condition and to remedy any default by Tenant hereunder within the time period
afforded under this Lease, and Landlord shall accept such performance with the same force and
effect as if furnished by Tenant; provided, however, that the Tenant Mor(gagee shall not thereby
or hereby be subrogated to the rights of Landlord. Notwithstanding anything contained herein to
the contrary, a Tenant Mortgagee shall not be required to cure or remedy any prior existing
default (3 “Non-Curable Defanlt”) that is a default which cannot be cured by the Tenant
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Mortgagee, such as a bankruptcy by the Tenant or an assignment in violation of the provisions
hereof, and upon foreclosure or ather acquisition of the Tenant’s interest in this Lease by the
Tenant Mortgagee or its designee, all such Non-Curable Defaults shall be deemed to have been
fully cured as fo the Tenant Mortgagee or its designee (and its successors and assigns) but the
foregoing shall not wajve or release Tenant with respect to such default or act as a waiver of any
future such default by the Tenant Mortgagee or its designee after such foreclosure or acquisition.
Without limitation, the following shall never be deemed to be a Non-Curable Default: (i) a
default in the payment of mongy or (i) a default in the maintenance of the Property ot any part
theteof (including, without limitation, any environmental defavlf) or the mainfenance of
insurance, No Tenant Mortgagee (or its designee as may have acquired Tenant's leasehold estate
through foreclosure) shall become personally liable under this Lease unless and until it becomes
the holder of Tenant’s leaschold estate, and upon any assignment of this Lease by a Tenant
Morigagee or its designee, the assignor (but mot the assignee or any subsequent assignor,
purchaser or transfetes) shall be relieved of any further liability which may acorue under this
Lease from and after the date of such assignment provided that the assignee shdll execute and
deliver to Landlord a recordable instroment of assumption wherein such assignee shall assume
and agree to perform and observe the covenants and conditions in this Lease contained on
Tenant's part to be performed and observed, it being the infention of the parties thal once the
Tenant Mortgagee (or its such designee) shall sncceed to Tenant’s interest under ihis Lease, a
subsequent assignmment by such Tenant Mortgagee (or its such designee) shall effect 4 release of
its liability thercafler accruing hercunder.

(@  No Tenant Morigage now or hereafter constituting a lien upon this
Lease shall extend to or affect the reversionary interest and estate of Landlord in and o the
Property or in any manner attach to ot affect the Property from and after the Expiration of this
Lease. There shall be no merger of this Lease nor of this Leasehold estate created by this Lease
with the fee simple estate in the Property or any part theteof by reason of the fact that the same
person, firm, corporation or other entity may acquire or own or hold, divectly or indirectly: (i)
this Lease or this Leasehold estate created by this Lease or any interest in this Lease or in any
such leasehold estate, and (ii) the fee simple estate in the Property oy any part thereof or any
interest in any fee estate; and no such merger shall occur unless and ontil all persons,
corporations, firms and othet entities having (a) any interest in this Lease or this Leasehold estate
created by this Lease (excluding sublenants but including any Tenant Mortgagee), and (b) any
fee simple interest in the Property or any part thegeof shall join in a written instrument effecting
snch merger and shall duly record the same.

(6) In the event of the termination of this Lease, prior to its stated
expiration date for any reason other than as a result of a faking by eninent domain, notice thereof
shall be given by Landlord to the Tenant Mortgagee, and Landlord shall enter inlo a new lease of
the Property with the Tenant Mortgagee or, at the request of such Tenant Mortgages, with its
designes corporation or other entity formed by or on behalf of such mortgagee, for the remainder
of the term, effective as of the date of guch termination, at the rent and upon the covenants,
agresments, tetms or options, provisions and limitations herein contained and with the same
priority as this Lease, all as if this Lease had not been terminated or had been “revived”;
provided (i) the Tenant Mortgagee makes written request (o Y.andlord for sueh new lease within
thitty (30) days from the date of Notice of such termination and (ii) such writlen request is
accompanied by payment to Landlord of all amounts then due to Landlord from Tenant {other
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than any accelerated rents). Upon the making by such Tenant Mortgagee of such wiitten tequest
and satisfaction of the above conditions, a new lease upon such terms and conditions shall be
decmed to exist without the necessity of any further action, but at the request of either Landlord
or a Tenanl Mortgagee the parties to such new leasing shall, at the sole cost and expense of the
Tenant Mortgages, enter into an instrument in form and substance consistent with the provisions
hereof and mutually salisfactory to Landlord and such new tenant confirming such new leasing,
Landlord shall be under no obligation to remove Tenant or anyone holding under Tenant or any
other cccupant and the new tenant shall take subject to the possessory rights, if any, of such
tenants or occupants. However, at the cost of the Tenant Mortgagee and provided that it
indemnifies Landlord to Landlord’s reasonable satisfaction with respect thereto, Landlord shall
cooperate with the Tenant Mortgagee in evicting Tenant from the Property and shall grant to the
Tenant Mortgagee the right (o act on ils behalf in connection (herewith, It iy specificatly
acknowledged and agreed that all covenants, duties and obligations of Tenant herennder shall -
survive the execution of any new lease between Landlord and the Tenant Mortgagee or its
designes pursuant to this subparagraph and that such execution shall not relcase or be deemed to
release Tenant from any Hability for failure to perform any such covenant, duty or obligation. In
the event Landlord enters into such a new lease, Landlord shall assign all its rights, title and
interest, as landlord, under any subleases of the Property or any portion thereof to the Tenant
Mottgagee without recourse and the Tenant Mortgagee shall assume the same without recourse
and Landlord agrees not to teyminate, modify or take any action which would otherwise affect

any such subleases.,

24.3  No Obligation to Cuve. Nothing herein contained shall require a Tenant
Mortgagee to enier into a new lease pursuant to Section 24.2 above, or to cure any default of
Tenant referred to above, )

24.4  Insarance Proceeds. The proceeds from any insurance policies or that
portion of any award arising from a condemnation payable to Tenant under this Lease shall be
paid to and held by the Tenant Mortgagee and distributed purswant to the provisions of this
Leage, '

24.5 Separate Agreement. Landlord shall, upon request, execute,
acknowledge and deliver to Tenant Mortgagee, an agreement prepared at the sole cost and
expense of Tenant, in form reasonably satisfactory to Tenant Mortgages, between Landlord,
Tenant and Tenant Mortgagee, agreeing to all of the provisions hereof,

24.6  Yarther Amendments. Landlogrd and Tenant hereby agree to cooperate in
including this Lease by suitable amendment from time to time any provision which may
reasonably be requested by any proposed Tenant Mortgages for the purpose of implementing the
Tenant Mortgagee protection provisions contained in this Lease and allowing such Tenant
Morigagee reasonable means to protect or preserve the lien of the Tenant Mortgage, as well as
such other documents contsining teyrms and provisions customarily required by Tenant
Mortgagees (taking into account the customary requirements of their participants, syndication
partners or ratings agencies) in connection with any such financing. Landlord and Tenant each
agree (o execute and deliver (and to acknowledge, if necessary, for recording purposes) any
agresment necessary to effectuate any such amendment as well as such other documents
containing terms and provisions customarily required by lenders in connection with any such
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linancing; provided, howover, that any such amendment shall not any way affect the Term or

Rent under this Lease, nor otherwise in any material respect adversely affect any rights of |

Landlord under this Lease.

25. Assignment and Subletting. Except as otherwise provided herein, Tenant shall
not assign, sublease or transfer this Lease or any interest therein or grant any license, concession,
or other right of occupancy of the Property or any portion thereof or othetwise permit the use of
‘the Property or any portion thereof by any party other than Tenant (any of which events is
hereinafter called a “Transfer") without the prior written consent of Landlord, which consent
shall not be unreasonably withheld, conditioned or delayed. Any attempted Transfer in violation
of the term of this Article shall, at Landlord's option, be void, Consent by Landlord o one or
more Transfers shall not operate as 4 waiver of Landlord's rights as to any subsequent Transfers,
Any Transfer hereunder shall be onfy for the Permitted Uses and for no other purpose, and in no
event shall any Transfer release ot telievo Tenant from any obligations under this Lease,
Notwithstanding anylhing to the contrary in this Section 25, the following transfers shall be
permitted withont Landlord’s consent (each a “Permitted Transfer”), provided that Tenant
provides Landlord notice of the Permitted Transfer at lcast fifteen (15) days prior to the effective
date (except in the case of a confidential transfer in which case notice shall be provided to
Landlord as soon as practical), and in the case of an assignment, Tenant delivers to Landlord an
assumption agreement to Landlord executed by Tenant and the Tenant Affiliate (as lheteinafter
defined), together with a certificate of insurance evidencing the Tenant Affiliate’s compliance
with the insurance requirements of Tenant under this Lease: '

25.1 Anp assignment, ttansfer or subletting to an entity (a) to which all or
substantially all of Tenant's assets are transferred as a going concern, (b) which controls, is
controlled by, or is under common control with Tenant or (c) to which is merely a change in
form of Tenant, rather than any change in ownershlp or control (each a “Tenant Affiliate™); or

252  An assignment ot sale or transfor of all or substantially all of Tenant’s
stock or assets In connection with a merger, consolidation, corporate reorganization (other than
pursnant to the bankruptcy laws) or other transfer of stock or sale of substantially all of Tenant’s

assery; or

253 A sublease by Tenant to one or more physicians for the lease of space in
the Building for uge as physician offices.

26,  Landlord's Right To Mortgage Sell Or Assign Rents; Subordination And
Non-Disturbancs.

26.1 Landlord shall have the right at any time and from time to time to place
one or more mortgages on all or any parl of the Property (alf such mortgages and any increases,
renewals, modifications, consolidations, replacements and extensions thereof being collectively
called “Landlord's Mortgages"), It is understood and agreed that wherevet in this Lease Tenant
rmay be required to make any policies of insurance payable to the holder of the senior fien
securing Landlord’s Mortgages (“First Mortgagee™). such requirements shall apply to the holder
of any Landlord's Martgage of which Landlord gives Tenant Notice, but (as to insurance) oaly to
the extent of Landlord's entitlement to such proceeds under the Provisions of this Lease. In no
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event shall Tenant be required to pay any installment of principal or interest or other sums at any
time due under any Landlord's Mortgage. ,

26,2 Nothing contained in this Lease shall be deemed in any way to limi,
restrict or otherwise affect Landiord's absolute right at any time or times to convey its interest in
the Property, subject to this Lease, or to agsign its interest in this Lease, or to assign from time to
time the whole or any portion of Fixed Rent or Additional Rent at any time paid or payable
hereunder by Tenant to Landlord, to a transferee designated by Landlord in a Notice to Tenant,
and in any such case Tenant shail pay Fixed Rent and Additional Rent payable by Tenant to
Landlord, or the portion thereof so assigned, subject to the Provisions of this Lease, to Landlord's
designee at the address mentioned in any such Notice.

26,3 This Lease shall be subject and subordinaie to afl current and future
Landlord’s Mortgages affeciing the Propesty, provided Landlord shall provide to Tenant a
customary. subordination, non-disturbance and attornment agreement substantially in the form
attached hereto and incorporated herein as Schedule D, with modifications-reasonably requested
by the holdey of Landlord’s Mortgage, whereby Tenant agrees to subordinate this Lease fo any
such mortgage by Landlord to the holder of Landlord’s Morlgage, the holder of Landlord’s
Mortgage agrees not to disturb Tenant's rights and possession under this Lease so long as Tenant
complies with the terms of thig Lease, and Tenant agrees to attorn to Landlord’s Lender or other
buyer of the Land in the event of a foreclosure or deed in lieu of Landlord’s fee simple interest in
the Land. Landlord represents to Tenant that as of the Lease Date, the Land is not subject to any
mortgage or deed of trust except for that certain mortgage or deed of trust securing an
indebtedness 1o Nattonal Bank of Tenpessee (“Landlord’'s Existing Lender”). Landiord
covenants to Tenant that Landlord will cause Landlord*s Existing Lender (0 execute and deliver
to Tenart a subordination, non-disturbance and attornment agreement substantially in the form
altached hereto and incorporated herein as Schedule ID, with modifications reasonably requested
by Landlord's Existing Lender, within sixty (60} days after the Lease Daie,

27.  Provisions Deemed Conditions and Covenants; Survival. All of the terms,
covenants, agreements, liniitations, conditions and provigions of this Lease (collectively,
"Provisions") shall be deemed and consfrued o be "conditions” and "covenants" as though the
words specifically expressing or importing covenants and conditions were used in each separate
Provision hereof. All Provisions of this Lease which by their nature and effect if tequired to ié
observed, kept or performed after Expiration shall survive the Expiration and remain binding
upon and for the benefit of the pasties hereto until fully obsetved, kept or pesformed.

28.  Reference to Termination. Any reference herein to the termination of this Lease
shall be deemed to include any termination hereof by Expiration, or pursuant to any other Article
or Section of this Lease. ' '

29.  No Waste. Tenant shall not do ot suffer any waste to the Propery or any patt
thereof.
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30.  Captions and Construction.

30.1 The captions and table of contents in this Lease ate inserted only as a
matter of convenience and for veference and in no way define, limit, enlarge or describe the
scope or intent of this Lease nor in any way shall affect this Lease or the construction of any
Provision hercof.

30.2 The terms “include,” "including" dr words of like import shall be
construed as meaning “including, without being limited to.”

30.3 Wherever the context so requires in this Lease, the neuter gender includes
the masculine and/or feminine geader, and the singular number includes the plural,

304 The phrase "provided no default shall exist hereunder . . . " shall be
construed in this Lease as meaning "ptovided no uncured default exists as to the payment of a
liquidated sum of money, and no other uncured default exists as to which Landlord has notified
Tenant; however, if any such default exists and is later cured within the applicable time period
sct forth in this Lease, but in any event before the Expiration of this Lease, all remaining rights
of Tenant hereunder shall be restored, including hut not limited to the right to receive funds or
proceeds but for such default,” '

31.  No Partnership or Joint Venture. Nothing contained in this Lease shall be
deemed or construed as creating a partnership or joint venture between Landlord and Temant or
between Landiord and any other Person, or cause Landlord to be responsible in any way for the
debts or obligations of Tenant or any other Person.

32.  Oral Change or Termination. This Lease and the documents referred (o herein
contain the entire agreement between the patties pertaining to the subject matter hereof, and any
executoly agreement hereafter made shall be ineffective to change, medify or discharge it in
whole or in part unless such executory agreement i in writing and signed by the party against
whotn enforcement of the change, modification or discharge is sought. This Lease cannot be
changed or terminated orally.

33,  Successors and Assigns. The Provisions in this Lease shall bind and inwre to the
benefit of Landlord and Tenant, and, except as otherwise provided in this Lease, their respective
legal representatives, heirs, execntors, successors and assigns,

34. Governing Law. This Leass shall be governed by, and interpreted under, the laws
of the State applying to contracts made and to be performed fully therein,

35. Tinancial Statements. Upon request by Landlord and in no event more than once
per twelve-month period, Tenant shall deliver to Landlord the most recent, unaudited fiscal year
balance sheet, profit and loss statement and statement of cash flows for Tenant, prepared in
accordance with generally accepted accouating principles consistently applied. Landlord shall
keep such financial statements confidential and shall not disclose such information except to the
holder or prospective holder of any first lien mortgage on the interest of Landlord in the
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Property, or to bona fide prospective purchasers of the Property for which Landlord has obtained
approval for such disclosure from Tenant, which approval shall not be untessonably withheld,

36.  Consent and Approvals. Whenever in this Lease or the Schedules attached
hereto the consent, approval or concurrence of either Landioxd or Tenant shall be requited for
action or forbearance by the other party, it is agreed that such consent, approval or coneurrence
shall not be unreasonably withheld, delayed or conditioned,

37.  Unavoidable Delays, Except for the obligation to pay Rent and other charges
payable hereunder which shall continve, whenever a party is required to perform an act under
this Lease by a certain time, said time shall be deemed extended so as to take into accotmt events
of Unavoidable Delays, '

38.  No Byrokers. Landlord hereby warrants and represents- to Tenant that Landlord
has not dealt with any broker, agent or finder. Landlord covenants and agrees to indemnify and
hold Tenant harmless from and against any and all loss, liability, damage, claim, judgment, cost
ot expense (Including but not limited to attorney's fees and expenses and court costs) that may be
incurred or suffered by Tenant becanse of any claim for any fee, commission or similar
compensation with respect to this Lease, made by any broker, agent or finder claiming by,
through or under Landlord, whether or not such claim is meritorious, Tenant covenants and
agrees to indemnify and hold Landlord harmless from and against any and afl {oss, liability,
damage, claim, judgment, cost or expense (including but not Hmited to attorney's fees and
expenses and court costs) that may be incurred or suffered by Landlord because of any claim for
any fee, commission or similar compensation with respect to this Lease, made by any broker,
agent or finder claiming by, through or under Tenant, whether or not such claim is meritorious.
Such obligations shall survive the expiration oy earlier fermination of this Lease.

39, Authority.

39,1 Landlord and Tenant represent and warrant to each other that they have
{ull right, power and authority to enter into this Lease without the consent or approval of any
other entity or person and make these representations knowing that the other party will rely
thereon.

39.2 The signatory on behalfl of Landlord and Tenant further represent and
warrant that they have full right, power and authority to act for an on behalf of Landlord and
Tenant in entering into this Lease.

40.  LIMITATION OF ILIABILITY, NOTWITHSTANDING ANYTHING TO
THE CONTRARY CONTAINED IN THIS LEASE, THE LIABILITY OF LANDLORD (AND -
OF ANY SUCCESSOR LANDLORD HEREUNDER) TO TENANT SHALL BE LIMITED TO
THE INTEREST OF LANDLORD IN THE PROPERTY, AND TENANT AGREES TO LOOK
SOLELY TO LANDLORD'S INTEREST IN THE PROPERTY FOR THE RECOVERY OF
ANY JUDGMENT OR AWARD AGAINST THE LANDLORD, IT BEING INTENDED
THAT THE OWNERS OF ANY EQUITY INTEREST IN LANDLORD SHALL NOT BE
PERSONALLY LIABLE FOR ANY JUDGMENT OR DEFICIENCY; PROVIDED,
HOWEVER, THE FOREGOING LIMITATION SHALE APPLY ONLY TO THE BXTENT
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ANY MORTGAGES OR OTHER ENCUMBRANCES ON THE PROPERTY CAUSED BY
OR RESULTING FROM LANDLORD'S ACTS OR OMISSIONS DO NOT EXCEED
EIGHTY PERCENT (80%) OF THE FAIR MARKET VALUE OF THE PROPERTY AT THE
TIME THE LAST SUCH MORTGAGE WAS CREATED OR ENCUMBRANCE WAS FILED.

41. Due Diligence Perjod.

41.1 ‘Tenant shall have Three Hundred Sixty-Five (365) days following

this Lease Date (the “Due Diligence Period) to conduct all tests, investigations, and analyses of
the Property to determine ils svitability for Tenant’s intended use. Tenant agrees to indemmify
and hold Landlord harmless from and against any all claims, costs, expenses including
reasonable attorney fees, arising from the performance of such tests, investigations or analyses
.by Tenant; provided, however, Tenant shall not under any circumstances be liable to Landlord
for any loss of value to the Property arising from any discoveries made by Tenant during the Due
Diligence Period relating to the condition of the Propeity (physical, environmental or title).
During the Due Diligence Period (as may be extended pursuant to Section 41.2 below), Tenant
may enter upon the Property during normal business hours, with twenty-four (24) hours’ prior
notice to Landlord, to make such tests and inspections. During the Due Diligence Period (as may
be extended pursuant to Section 41,2 below), Tenant shall have the right to terminate this Lease
for any reason or no reason at atl by delivering wrltten notice of termination to Landlord prior to
the expiration of the Due Diligence Period (provided that the Extension Pees (as defined in
Section 41,2 below) shall be non-refundable to Tenant and shall remain the sole property of
Landlord, In the event Tenant does not terminate this Lease during the Due Diligence Period, the
Bxtension Fees will not be credited against the rent payable under this Lease,

41.2  Provided Tenant is not in default of any terms or conditions of this
Lense, Tenaut, at its sole discretion, shafl have the option to extend the Due Diligence Period by
four (4) additional periods (with the first three extensions being for ninety (90) days each, and
the fourth extension being for one (1) year {each an “Extension Period”) provided Tenant
exercises its option to extend by giving written notice of the same to Landlord and pays to
Landlord the following extension fees (the “Extension Fees™) prior to the expiration of the
immediately preceding initial Due Diligence Period or Extension Period, as the case may be: 1%,
9™ and 3 Extension Perfods $10,000 for each extension; and 4™ Bxtension Period for a fee of
$85,000, Notwithstanding anything to the contrary herein, Tenant's right to extend the Due
Diligence Period for the 4" Extension Period of one (1) year may only be exercised if either of
the following circumnstances exist as of the last day of the 3" Extension Period (each referred to -
hereinafter as an “Unsatisfied Licensure Condition™): (i) Tenant’s application for a certificate of
need from the relevant State of Tennessee governing bodies which shall permit the Property to
be developed and used for the operation of a free-standing emergency medicine department shall
have been denied and Tenant is at such time appealing such denial, or (it) Tenant’s application
for a certificate of need from the relevant State of Tennessee governing bodies which shall
permit the Property to be developed and used for the operation of a [tee-standing emergency
medicine department shall have been granted but is subject to threatened or pending appeals by
third-partics opposing such grant of the certificate of need; or (iif) the relevant State of
Tennessee governing bodies shall have failed to give a decision on Tenant’s application for a
certificate of necd which shall persmit the Propesty to be developed and used for the operation of
a free-standing emergency medicine department despite Tenant’s reasonable efforts to pursue
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such application. If Tenant exercises its option for the 4™ Bxtension Pertod, the Due Dlligence
Period shall automatically expire on the earlier of (&) 11:59 p.ax. on the last day of such 40
Extension Period or (b) the date that is thirty (30) days after the last Unsatisfied Licensure
Condition 1§ satisfied and ceases to be an Unsatisfied Licensure Condition. Landlord shall keep
this Lease and the terms herein confidential vuntil the conditions of this subsection 41.2 have been
satisfied or Tenant otherwise permits disclosure,

41.3 Tenani plans to obtain a leagehold title commitment from First
American Title Insurance Company, National Commercial Services Office, 6363 Poplar Avenue,
Suite 434, Memphis, Tennessee 38119, attention: Carol Sione (referred to herein as the “Title
Company”) showing Tenant as the proposed insured, Tenant, at its sole cost, may obtain a
leasehold title insurance policy from Title Company with respect to the Property. Landlord
agrees to work in good faith with Tenant to address any matters identified during the Due
Diligence Period which Landlord agrees to address that may be necessary to address Tenant’s
concerns regarding the condition to title to the Land. On or before the Rent Commencement
Date, Landlord shall execute and deliver to Tenant and the Title Company such owner’s
affidavits and authorizing resolutions as shall be requested by Title Company or Tenant,

41.4 Site Conditions. Landlord shall perform or cause to he performed
the following work (collectively, the “Infrastrueture Work™):

a. Landlord shall have completed (or caused to be completed) those roads
noted on Schedule A-2 attached hereto and incorporated by reference (the “Required Roads™).
The Required Roads shall be dedicated for public wse or Tenant shall have the right to use the
Required Roads by insurable casement.

b. In the event Tenant elects to waive the Due Diligence Period, as it may
have been extended, prior to completion of the Required Roads, Landlord and Tenant shall
cooperate to negotiate & temporary construction access casement,

¢. All utilities shall be available at the Property boundary in the location
and capacity shown or described on Schedule A-4 hereto,

d, The Land shall be rough graded.

In the event that the Infrastructure Work is not substantially complete on or before
October I, 2020, Tenant shall have the right to terminate this Lease by giving Landlord thirty
(30) days’ written notice at any time prior to the date of substantial completion. At Tenant’s
request, Landlord shall provide a certificate from Landloxd’s civil engineer certifying that all of
the Infrastructure Work is substantially complete, '

42,  Right of Fixst Offer to Purchase.

42.1 Right of Birst Offer. Prior to offering the Property or any pottion thereof
for sale to any third party, Landlord shall fisst offer the Property to Tenant by written notice of
Landlord's intent to sell the Property or portion thereof (the “First Offer™). The First Offer shall
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include copies of the following documents and information pertaining to the First Offer
(collectively, the “Notice Information™): (i) the price; (if) all material terms and conditions; (iii)
copies of all loan documents encumbering the Property or a reasonably detailed summary of any
such financing; and (iv) any other document, instrzment or information materially refevant fo
Tenant’s decision whether or not to purchase the Property and requested by Tenant within ten
(10) days after its receipt of notice of the First Offer. The First Offer shall be ircevocable for
thirty (30) days from the date Tenant receives such First Offer and all Notice Information. If
Tenant does not accept the First Offer during such thirty (30) day period, then Tenant shall be
deemed to have waived its right to purchase the Property at the price set forth in the First Offer,
and Landlord may sell the Property to any third party (subject to Tenant’s leasehold interest in
and to the Property and this Lease); provided that the purchase price is not less than ninety-five
percent (95%) of the price set fouth in the First Offer. For purposes of this Article 42, transters of
the Property for estate planning purposes, inter-family transfers of interest, and transfets to an
entity of which at least seventy percent (70%) is owned by Landlord or its members shall not be
deemed to be 4 sale to a third party.

42,2  Offer Less Than First Offer. If Landlord tenders to, or decides to accept an
offer from, any third party for less than ninety-five percent (95%) of the First Offer (the “Third
Party Offer™), then prior to tendering or accepting such Third Party Offer, Landlord shall provide
Tenant with written notice of such Third Party Offer, together with the Notice Information
required with the Rirst Offer, as set forth above; and Tenant shall have the right to purchase the
Property upon the same terms, conditions and price of the Third Party Offer. If Tenant does not
accept the price and terms of the Third Party Offer within thirty (30) days after Tenant’s receipt
of Landlord®s notice, then Tenant shall be deemed to have waived ifs right to purchase the
Property at the price set forth in the Third Party Offer, and Landlord may sell the Property to
such thivd party (subject to Tenant’s leasehiold interest in and to the Property and this Lease),

42,3 Reinstatement of Tenant’s Purchase Right. If subsequent to Tenant not
accepting the price and terms in the Third Party’ Offer: (i) the terms end conditions of the Third
Party Offer are modified or amended in any material way, or (if) the transaction contemplated by
the Third Party Offer is not consummated within one hundred eighty (180) days after the date of
receipt by Tenant of such Third Party Offer, then, in eithexr event, Tenant’s rights hereunder shall
be reinstaied as to the modified or amended Third Party Offer, any offer continuing beyond sald
one hundred eighty (180) day period, or any subsequent offer received by Landlord from a third
party or lendered by Landlord to a third party.

42.4  The right of first offer set out in this Section 42 shall be a continuing right
and shall be applicable to and binding on any successor Landlord or owney of the Property.

43, Right of Nirst Refusal, If at any time within the Term' Landlord shall receive a
bona fide offer from any third party for the purchase of the Property or any part of or inferest
therein, which offer Landlord desires to accept, Landlord shall promptly deliver to Tenant, a
written notice setting forth the full terms and conditions of the proposed trangaction, and if
available, a copy of such offer, Tenant may, within thirty (30) days after receipt of such notice,
elect to purchase the Property or such portion of or interest in the Property, which is subject fo
any offer as described above (which Property or portion of or interest in the Propetty, is
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hereinafier called the “Offer Property™), on the same terms and conditions as those set forth in
such notice. The failure of Tenant to excrcise this right of first refusal with respect to the Offer
Property by Landlord shall not result in termination of the right of first refusal with respect to the
Qffer Property, but this eight of first refusal shall bs, a continuing right binding upon Landlord
with respect to all subsequent proposed sales of the Offer Propesty within the Term,
Furthermore, in the event that any proposed sale of the Offer Property as to which Tenant did not
exercise its xight of first refusal as above provided, is not consummated by Landlord within one
hundred elghty (180) days after notice thereof was given to Tenant, or if prior to the closing of
such transaction the terms available to the proposed purchaser arc modified and made materially
more favorable, then the Offey Property must be reoffered to Tenant in the same manner
provided above and Tenant shall have thirty (30) days from receipt of Landlord’s notification
within which to exercise the right of first refusal.

44,  No Referral Source. Landlord represents and warrants to Tenant that, other than
as set forth in the last sentence of this paragraph, Landlord is not a “Referral Source” (as
hereinafter defined) and that no ownership ot beneficial interest in Landlord is owned or held by
any Referral Source. "Referral Source" shall mean (i) a physician, an immediate family member
or member of a physician's immediate farily, an entity owned in whole or in part by a physiciun
or by an immediate famity member or member of a physician’s immediate family ot by any other
Person who (A) makes, who is in a position to make, or who could influence the making of
veferrals of pationts to any health care facility; (B) has a provider number issued by Medicare,
Medicaid or any other government health care program; or (C) provides services (o patients who
have conditions that might ueed to be refetred for clinical or medical cate, and participates in any
way in directing, recommending, arranging for or steering patients to any health care provider or
facility; and (ii) any Person or entity that is an "Affiliate" (as hereinafter defined) of any Person
or other entity described in clause (i} above. “Immediate family member or member of a
physician's immediate family” means husband or wife; birth or adoptive parent, child, or sibling;
steppatent, stepchild, stepbrother, or stepsister; father-in-law, mother-in-law, son-in-law,
danghter-in-law, brothet-in-law, or sister-in-law; grandparent or grandchild; and spouse of a
grandparent or grandchild, “Affiliate" shall mean, any Person that directly or indirectly controls
or is controlled by or is under common control with a Referral Source. For purposes of this
definition, “control" (including the cotrelative meanings of the terms "controlied by" and “under
comnion control with"), as used herein, shall mean the possession, directly or indirectly, of the
power to direct or cause the ditection of the management and policies of such Pexson, through
the ownership of voting securities, partnership interests or other equity inferests.

Landlord represents and warrants to Tenant that neither Landlord nor any Person that has an
ownexship or beneficial interest in Landlord (A) is cuttently excluded, debarred or otherwise
declared ineligible to participate in Medicare or any federal health cate program under section
1128 and 1128A of the Social Secitity Act or as defined in 42 U.S.C. § 1320a-7b(f) (the
“Federal Health Care Programs™); (B) has been convicted of a criminal offense related to the
provision of healthcare items or services but has not yet been excluded, debarred, or otherwise
declared ineligible to participate in any Federal Health Care Progtam; or (C) Is under
investigation or otherwise aware of any circumstances which may result in Landlord or any
Affiliate of Landlord being excluded from participation in any Federal Health Care Program.,
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45.  Representations of Landlord,

45.1 For the purposes of this Lease, the phrase “to Landlord’s knowledge'
means the actual koowledge of without any independent investigation. As of the Lease Date,
Landlord hereby represents and warrants to Tenant the matters set forth below.

(a)  Landlord has not rsceived written notice of any condemnation
proceedings affecting the Property and to the Landlord’s knowledge there are no condemnation
proceedings or any other threatened actions, suits or proceedings against or affecting the
Property or any portion thereof, or relating to or arising ont of the ownetship, operation, use or
maintenance of the Property.

(by  There are no leases affecting afl or any part of the Property and no
commitments, options or rights of first refusal, written or oral, between Landlord and any person
or entity concerning the sale, conveyance, lease, use or occupancy of any interest in the Property
or any part thereof.

(o) Landlord has not received written notice of any attachments,
exeeutions, agsignments for the benefit of creditors, or voluntary or involuntary proceedings in
bankruptey or nnder any other debtor relief laws contemplated or pending or threatened against
Landlord or the Property.

(dy  Landlord has duly and validly authorized and executed this Lease,
and has foll right, title, power and authority to enter into ihis Lease and to consuimmate the
{ransactions provided for herein, and the joinder of no person or entity will be necessary to for
this Lease to be effective and binding on Landlord.

()  To Landlord’s knowledge, the execution by Landlord of this Lease
and the consummation by Landlord of the transactions contemplated hereby will not result in a
* breach of any of the terms or provisions of, or constitute a defanlt or a condition which upon
notice or the lapse of time or both would ripen into a default under any indenture, agreement,
instrument or obligation to which Landlord is a party or by which the Property or any portion
thereof is bound and to the Landlord’s knowledge, does not, and at the Rent Commencement
Date will not, constitule a violation of any law, order, rule or regulation applicable to Landlord
or any pottion of the Property of any court or of any federal, state or municipal regulatory hody
or administrative agency or other governmental body having jurisdiction over Landlord or any
portion of the Property.

) There are no delinquent taxes, assessments (special, general or
otherwise) or bonds or bond payments of any nature affecting the Properly, or any portion
thereof. Landlord does nolt have any understanding or agreement with any laxing authority
respecting the imposition or deferment of any taxes or assessments with respect to the Property.

(g) To the Landlord's knowledge, Landlord has complied with all
applicable laws, ordinances, regulations, statutes, rules and restrictions pertaining fo and
affecting the Property, and Landlord has not received written notice of violation of any of the
foregoing.
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(hy  To Landlord's knowledge, there are no improvements of any third
party or person that encroach upon the Property other than normal and customary uiility
easements:

(D To Landlord’s knowledge, no person or entity has any unrecorded
right, title or interest in the Property, whether by right of adverss possession, prescriptive
easement or otherwise. ‘ '

G) Landlord has not received written notice of violation of or non-
compliance with any declarations, covenants, by-laws and related documents affecting the
Property. To Landlord’s knowledge, the information relating to Landloxd and the Property
contained in this Lease and in any document, certificate or schedule made by Landlord or to be
made by Landlord pursuant to this Lease is true in all material respects, and no representation ox
warranty by Landlord in this Lease or in any such document, cettificate, schedule or other
writing, contains any untiue statement of a material fact or omits to state a material fact
necessary to make the statements contained therein not misleading or necessary in order to
provide Tenant with true and complete information as to Landlord and the Property. Landlord is
not aware of any untrue or inaccurate fact or statement in any decument, certificate or other
writing by a third party relating to the Property and provided by such third patty or Landlord to
Tenant. Nothing in this section shalf be deemed to constitute a representation as to the accutacy
of any matetials provided by any third parties.

&) There are no service agreements oF mainienance, repair;
management or other contracts with respect to the Property, including, without limitation, those
for furnishing serviees, labor, matesials, supplies or utilities to the Propexty.

: 1)) To landlord’s knowledge, there are no wells or cemneteries
affecting the Property.

[Signatures on following page]
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IN WITNESS WHEREOF, the parties hereto have duly executed this instrument as of

the day and year first above written.

AB17-5545-09704

LANDLORD:

Century Farms, LLC, a Delaware limited
liabliity company

By; Development Partners, LLC,
Limjted lighility company, itd

By

g 1
¢ 8
Print Name:_{ WA8E. Mo ne ok L

Print Title DIREe ToR_

TENANT:

HCA Health Services of Tennessee, Inc.,
a Tennessee corporation, d/b/a TriStar Southern

Hills Medical Center

By: M
A ’

Print NamisJobeph A. Sowell

Print Title:__ Senior Vice President

I/
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SCHEDULLE A
LEGAL DESCRIPTION OF LAND

[T be agreed upon and attached during Due Diligence Period]

4B17-5545.0970.4
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SCHEDULX A-2

REQUIRED ROADS

[T0 be qgreed npon and attached aunring Lue Dilipence Pertod)

4817-5345-0070.4
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SCHEDULE A-3

EXCLUSIVE USE AREA

o be agreed npon and aitached durig Due Dilipence Perivd/

" 4817-5545.0970.4
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SCHEDULE A-

UTILITY PLAN

[T0 be agreed upon and attached during Due Difigence Period]
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10.

12,

13,

SCHEDULE B
PERMITTED EXCEPTIONS

Taxes for the year 2018 and subsequent years are a lien not yet due and payable.

All matters shown on the plan of record in Book 6900, page 659, said Register's Office
for Davidson County, Tennessee.

-All matters shown on the plan of record as Instrument No. 20150917-0094651, said
Register’s Office.

Right of Way Agreement conveyed to Gulf Inlerstate Gas Company, of record in Book
2243, page 631, said Register's Office; as amended by Partial Release of Easement of
record in Book 4438, page 683, said Register's Office; as further amended by Partial
Release of Right-of-Way Agreement, of record in Book 10993, page 619, said Registor's
Office.

Grant of Transmission Line Easement, of record in Book 2336, page 402, said Register’s
Office.

Crant of Transmission Line Easement, of record in Book 2393, pages 304 and 308, suid
Register’s Office.

Right-of-Way Agtecnient conveyed (o Gulf Interstate Gas Company, of record in Book
2855, page 19, said Register's Office, as amended by Amendment of record in Book
4536, page 540, said Register's Office.

Right-of~Way easement granted to Colurnbia Gulf Transmission Company, as set out in
the Final Decres, of record in Bool 3536, page 623, said Registet's Office.

Right of Way Agteement conveyed to Columnbia Gulf Transmission Company, of record
in Book 4226, page 909, said Registet's Office.

Basement granted to the Electric Power Board, contained in the deed of record in Book
5114, page 693, said Rogister’s Office.

Easement conveyed to the Electric Power Board, of record in Book 5191, page 607, said
Register's Office, -

Easement conveyed to the Electric Power Board, of record in Book 5380, page 718, said
Register's Office.

Easement conveyed to the Electric Power Board, of recoid in Book 5380, page 726, said
Register's Office.

4817-5545-0970.4
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14,
13,
16.

'17,
18,
19,
20.
21,
22.
23,
24.
25,
26.

27,

29.

Sanitary Sewer and/or Stoim Drainage Eagsement, of record in Book 7026, page 726, said

. Register's Office.

Sanitary Sewer and/or Storm Drainage Basement of 1ecord in Book 10187, page 873, said
Register’s Office.

Sanitary Sewer and/or Storm Drainage Basement of record in Book 10187, page 877, said
Register’s Office.

Sanitary Sewer and/or Storm Drainage I.“,'lsemcnt of record in Book 10187, page 893, said
Regigster’s Office.

Sanitary Sewer and/or Storm Drainage Basement of record in Book 10187, page 897, said
Register’s Office.

Sanifary Sewer and/or Stormn Drainage Easement of record in Book 10198, page 336, said
Register's Office.

Sanitary Sewer and/or Storm Drainage Basement of record in Book 10257, page 214, said
Register’s Office.

Sanitary Sewer and/or Storm Drainage Easement of record in Book 10257, page 219, said
Register’s Office.

Sanitary Sewer and/or Stortn Drainage Easernent of record in Book 11112, page 843, said
Register's Office. .

Sanitary Sewer and/or Storm Diainage Easement of record in Book 11112, page 873, said
Register's Office.

Right of Way Dedication, Road Location and Development Agreement of record as
Instrument No. 2003071 10096693, sald Register's Office.

Access and Ulility Easement of record as TInstryment No, 2003071 1-0096696, said
Register's Office.

Restrictive Covenant set forth in the letter from Metropolitan Governinent of Nashville
and Davidson County, of record in Book 5164, page 467, said Register’s Office.

Master Declatation of Covenants, Conditions, Restrictions and Easements for Century
Farms, of rceord as Instrument No. 20151125-0120004, said Register’s Office.

Terms and Conditions of the Declaration of Covenants, Conditions, Restrictions and
Easement for Community Health Systems Office Parcel, of record as Instrument No.
20151125-0120006, said Register's Office.

Memorandom of Development Agreement, of record as Instrument No. 20151§25-
0120007, said Register’s Office.

4817-3545-0970.4
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30,

31.

32,

34,

35.

36.

37

38.

39.

40.

41. -

42,

Drainage and Retention Basement Agreement, of record as Instrument No. 20151125~
0120008, said Register's Office.

Access, Construction and Fill Material Easement Agresment, of record as Ingirument No.
20160427-0041025, said Register’s Office,

Memorandinm of Lease Agreement between H. C. Turner Ramily General Partnership and
The Lamar Company, of record as Tnstrument No 20070404-0040252, said Register's

Office,

Rights of ingress and egress to family buual grounds reserved in the deed of record in
Book 497, page 1, said Register's Office.

Family burial ground with right of ingress and egress thereto as set out in the deed of
record in Book 1290, page 383, said Register's Office.

Location and rights of ingress and egress to family burial grounds reserved in the deed of
record in Book 803, page 496, said Register’s Office.

Lease Agreement between H.C. Turner Family General Partnership and Columbia Neon,
not of record, as set forth in the deed of record as Instrument No. 20150728-0074 168,

said Register’s Office.

Implicd easement for ingress and egress to and from private cemetery site in the middle
of 1-24 cloverleaf, lands previously sold to Cousins.

Deed of Trust, Assignment of Lcases and Security Agreement from Century Fatms, LLC,
a Delaware limited liability company, to Donald X N. McKenzie, Trustee, Nashville,
Tennessee dated July 27, 2015, of record as Instrument No, 20150728-0074173, said
Register’s Office, payable to Claritas Caplial Real Estate — Century Fanms, LLC, a

Delawarc limited ltabxhty copany.

Temessee Deed of Trust, Assignment of Renfs, Securlty Agreement and Fixture Filing
from Century Farms, LLC, a Delaware liraited liability company, to Robert C. Hannon,
Trustee, dated June 7, 2016, of record as Instriunent No. 20160607-0057399, payable to

First Bank, a Tennessece state bank.
Lack of direct access Lo Interstate 24, a controlled access highway.

That portion of the land embraced within the bounds of any public road or thoroughfare

NEED TITLE DOWNDATE FROM JUNE 2016 TO PRESENT

4817-5545-0970.4
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SCHEDULE C

MEMORANDUM OF LEASE

STATEOF )
MEMORANDUM OF LEASE

COUNTY OF )

This is a memorandum of that certain unrecorded ground lease dated i
between (“Landlord”) and (“Tenant™), concerning the premises described in Exhibit A attached,
hereto (the "Land") and made 4 part hereof by xeference (the "Ground Lease"),

MEMORANDUM OF LEASE

Landloid leases the Land (o Tenant and Tenant hires the same from Landlord for the term
and undet the provisions contained in the Ground Lease, which Ground Lease is incorporated in
this Memorandum by this reference.

The term of the Ground Lease is from , subject
to five (5) eptions to extend the term for five (5} years each,

This Memorandum is not a complete summary of the Ground Lease. Provisions in the
Memorandum shall not be used in interpreting the Ground Lease provisions and in the event of
conflict between this Memorandum and the said unrecorded Ground Lease, the unrecorded

Ground Lease shall cantrol.

Purguant to Sections 42 and 43 of the Ground Lease, Tenant has-the right of first offer
and the right of first refusal with respect to proposed transfers of the Land, subject to and in
accordance with the terms of Sections 42 and 43. '

NOTICE REGARDING TENANT LIENS: The Ground Lease expressly provides that
(he interest of Landlord shall not be subject to liens for improvements made by Tenant and that
nothing in the Ground Lease shall be deemed or construed in any way as constituting the consent
or request of Landiord, express or implied by inference or otherwise, to any contractor,
subcontractor, laborer, materiatman, architect or engineer for the performance of any labor or the
furnishing of any materials or services for or in connection with the Land or any part thereof.

IN WTTNESS WHEREQF, the parties hereto have caused this Memorandum of Lease
and Grant of Basements to be executed by their tespective duly authorlzed officers on the

day of _ 20

4817-5545-0070.4
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WITNESSES:
LANDLORD:

(SEAL)

By..

Print Name:

Title: Member

WITNESSES: TENANT;
By:
Print Name:
Print Title
4817-5545.00704
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STATE OF

)
) ACKNOWLEDGEMENT
COUNTY OF < ) :

1, . & Natary Public of the county and state aforesaid, do
hereby certify that personally appeared before me this day and
acknowledged that s/he is the of , and

thal by authority duly given and as the act of the company, the foregoing instcument was sighed
in its name.

Witness my hand and seal this

ciay of ,20_ .

[notariat seal] Notary Public
My cominission expites:

STATE OF )
) ACKNOWLEDGEMENT

CQUNTY OF )
I, , @ Notary Public of the county and state aforesaid, do
hereby certify that personally appeared before me this day and
acknowledged that the foregoing instrument was signed in its pame.
Witness my hand and seal this day of ,20 .

[notaria) seal} Notary Public

My commission expires:

AR17-5545-0970.4
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SCHEDULE D
Form of SNDA
SUBORDINATION, ATTORNMENT AND NON-DISTURBANCE AGREEMENT

THIS SUBORDINATION, ATTORNMENT AND NON-DISTURBANCE

AGREEMEIENT (“Agreement”) is entered into as of ; _ (the
“Effective Date”) by and between , & (the
“Mortgagee™) and a - (hereinafter,

collectively the “Yenant”), with reference to the tollowmg facts:

[. , 4 , whose address (s
(the “Landlord”) owns fee simple title or a leasehold
interest in the real property described in Bxhibit “A” attached hereto (the “Property”).

2. Mortgagee intends o make & loan to Landlord in the estimated principal
amouat of Dollars ($ : ) (the “Loun™).

3. To secure the Loan, Landlord will encumber the Property by entering into
a mortgage or deed of trust to secured the Loan.

4, Pursuant to the Lease effective , 20 (the “Lease"),
Landlord demised to Tenant the following property (the “Leased Premises™):

=8 Tenant and Mortgagee desite to agree upon the relative priorities of their
interests in the Property and their rights and obligations if certain events occur,

NOW, THEREFORE, for good and sufficient consideration, Tenant and
Mortgagee agree:

L, Definitions. The following terms shall have the following meanings for
purposes of this Agreement, '

()  Foreclosure Event. A “Foreclosure Event” means: (i) foreclosure under
the Morigage; (if) any other exercise by Mortgagee of rights and remedies (whether under the
Mortgage or under applicable law, including bankruptey law) as holder of the Loan and/or the
Mortgage, as a result of which a Successor Landlord becomes owner of the Property; or (iii)

" delivery by Landlord to Mmtg'lgee (ot its designee or'nominee) of a deed or other conveyance of

Landlord’s interest in the Property in licu of any of the foregoing. _

(b)  Former Landlord. A “Former Landlord” means Landlord and any other
party that was landlord under the Lease at any time before the occurrence of any atfornment
under this Agreement.

4817-5545-09704
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(c) Offset Right. An “Qffvet Right” means any right or alleged tight of
Tenant to any offser, defense (other thau one arlsing from actual paymesnt and performance,
which payment and petformance would bind a Successor Landiord pursuant to this Agreement),
claim, counterclaim, reduction, deduction, or abatement against Tenant's payment of Rent or
performance of Tenant’s other obligations under the Lease, arising (whether under the Lease or
under applicable Jaw) from Landlord’s breach or default nnder the Lease.

(d)  Rent The “Rent” means any fixed rent, base yent or additional rent under
the Leage.

(&) Successor Landlord. A “Successor Landlord” means any parly that
becomes owner of the Property as the result of a Foreclosure Event,

) Other Capitalized Terms. If the initial letter of any other term used in this
Agreement is capitalized and no sepavate definition is contained in this Agreement, then such
term shall have the same respective definition as set forth in the Lease.

2. Subordination. The Lease shall be, and shall at all times remain, subject
and subordinate to the terms of the Mortgage, the lien imposed by the Morigage, and all
advances made under the Mortgage.

3, Nondisturbance, Recognition and Attornment,

(8)  No Exercise of Morigage Remedies Against Tenant. So long as the Tenant
is not in default under the Lease heyond any applicable grace or cure periods (an “Event of
Default”), Mortgagee shall not name or join Tenant as a defendant in any exercise of
Martgagee’s rights and remedies arising upon & default under the Mortgage unless applicable
law requites Tenant to be made a patty thereto as a condition to proceeding against Landlord or
prosecuting such rights and remedies, In the latter case, Mortgagee may join Temant as a
defendant in such action only for such purpose and not to terminate the Lease or otherwise
adversely affect Tenant's rights under the Leasc or this Agreement in such action.

(t)  Nondisturbance and Attorriment. If an Bvent of Default by Tenant is not
then continuing, then, when Successor Landlord takes title to the Property: (i) Successor
Landlord shall not terminate or disturb Tenant’s possession of the Leased Premises under the
Lense, exceptl in accordance with the terms of the Lease and ihis Agreement; (i) Successor
Landlord shall be bound to Tenant under all the terms and conditions of the Lease (except as
provided in this Agreement); (iif) Tenant shall recognize and atiorn to Successor Landlord as
Tenant’s divect landlord under the Lease as affected by this Agreament; and (iv) the Lease shall
continue in full force and effect as a direct fease, in accordance with its terms (except as provided
in this Agreement), between Successor Landiord and Tenant. Tenant acknowledges notice of the
Mortgage and assignment of rents, leases and profits from the Landlord to the Moutgagee.
Tenant agrees to continne making payments of rents and other amounts owed by Tenant under
the Leage to the Landlord and to otherwise recognize the rights of Landlord under the Lease until
notified otherwise in writing by the Mortgagee (as provided in the Wortgage), and after receipt of
such notice the Tenant agrees thereafter to muke all such payments to the Mortgagee, without
any further inquiry on the part of the Tenant, and Landlord consents to the foregoing.

4R17-5545-0970.4
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(c) Further Documentation. The provisions of this Article 3 shall be effective
and self-operative without any need for Successor Landlord or Tenant to execute any fusther
documents, Tenant and Successor Landlord shall, however, confirm the provisions of this
Article 3 in writing upon request by either of them within ter (10} days of such request.

4 Protection_of _Successor Landlord. Notwithstanding anything to the
contrary in the Lease or the Mortgage, Successor Landlord shall not be lable for or bouad by
any of the following matters:

(@) Claims Against Former Landlord. Any Offsel Right that Tenant may have
against any Former Landlord relating (o any event ov occusrence before the date of attornment,
inchuding any claim for damages of any kind whatsoever as the result of any breach by Former
Landlord that ocdurred before the date of attorniment.

(bY  Prepayments. Any payment of Rent that Tenant may have made to
Former Landiord more than thirty (30) days before the date such Rent was first due and payable
under the Lease with respect to any period after the date of attornment other than, and only to the
extent thai, the Lease expressly required such a prepayment. '

()] Payment: Security Deposit, Any obligation: (i) to pay Tenant any sum(s)
that any Former Landlord owed to Tenant unless such sums, if any, shall have been delivered to
Mortgagee by way of an agsumption of escrow accounts or otherwise; or (it) with respect to any

securily deposited with Former Landlord, unless such security was actually delivered o

Mottgagee. .
(d)  Modification, Amendment or Waiver, Any modification or amendment of

the Lease, or any waiver of the terms of the Lease, made without Mortgagee’s written consent.

(&)  Swrrender, Etc. Any consensual or negotiated surrender, cancellation, or
termination of the Lease, in whole or in part, agreed upon between Landlord and Tenant, unless

sffected unilaterally by Tenant pursuant to the express terms of (he Lease.

5. Exculpation of Successer Landlord. Notwithstanding anything to the
conlrary in this Agreement or the Lease, upon any attornment pursuant to this Agreement, the
Lease shall be deemed to have been antomatically amended to provide that Successor Landlord’s
obligations and Ifability under the Lease shall never extend beyond Successot Landlord’s (or its
successors’ or assigns®) interest, if any, in the Leased Premises [rom time to time, including
insurance and condemnation proceeds, security deposits, escrows, Stccessor Landlord’s interest
in the Leuse, and the proceeds from auy sale, lease or other disposition of the Property (ot any
portion thereof) by Successor Landlord (collectively, the “Suecessor Landlord’s Inierest”).
Tenant shall look exclusively to Successor Landlord’s Interest {or that of its successors and
assigns) for payment or discharge of any obligations of Successor Landlord under the Lease as
affected by this Agreement.- If Tenant oblains any money judgment against Successor Luandlord
with respect to the Lease or the relationship between Successor Landlord and Tenant, then
Tenant shall look solely to Successor Landlord’s Interest (or that of its successors and assigns) to
collect such judgment. Tenant shall not collect or attempt to collect any such judgment out of
any other assets of Successor Landlord. '

4817-5545-00704
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6. Notice to Mortuagee and Right to Cure. Tenant shall notity Mortgages of
any default by Landlord under the Lease and agrees that, notwithstanding any proyisions of the
Leage to the contrary, no notice of cancellation thereof or of ap abatement shall be effective
unless Mortgagee shall have received notice of default giving rise to such cancellation or
abatement and (i) in the case of any such default that can be cured by the payment of money,
until forty-five (45) days shall have elapsed following the giving of such notice or (ii) in the case
of any other such default, until a reassonable period for remedying such defanlt shall have elapsed
following the giving of such notice and following the time when Mortgagee shall have become
entitled under the Mortgage to remedy the same, including such time a§ may be necegsary o
acquire possession of the Property if possession is necessary to effect such cure, provided
Mortgagee, with reasonable diligence, shall (a) pursue such remedies as are available to it under
the Mortgage so as to be able fo remedy the default, and (b) thereafter shall have commeneced and
continved to remedy such default or cause the same to be remedied, but in no event shall such
period of time exceed one huadied twenty (120) days. Notwithstanding the foregoing,
Mortgagee shall have no obligation to cure any such delault,

7. Miscellaneous.

® Notices. Any notice or request given or demand made under this
Agreement by one party to the other shall be in writing, and may be glven or be served by hand
delivered personal service, or by depositing the samo with a reliable ovemnight courier service ov
by deposit in the United States mail, postpaid, registeted or certified mail, and addressed to the
party to be notified, with return receipt requested or by felefax transmission, with the original
machine- generated transmit confirmation report as evidence of transmission. Notice deposited
in the mail in the manner herejinabove described shall be effective from and after the expiration
of three (3) days after it is so deposited; however, delivery by overnight courier service shall be
deemed effective on the next succeeding busginess day after it is so deposited and potice by
personal service or telefax transmission shall be deemed effective when delivered to lis
addressee or within two (2) hours afler its transmission unless given after 3:00 p.m, on a buginess

day, in which case it shall be deemed effective at 9:00 a.m. on the next business day. For

purposes of notice, the addresses and telefax number of the parties shall, until obanged as herein
provided, be as follows;

If to the Mortgagee, at:

Attn:
Telecopy No: ()~

If to the Tenant, at:

Attn:
Telecopy Now () -

4B17-5545.0970.4
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by, Successors and Assigns. This Agreement shall bind and benefit the
parties, their successors and assigns, any Successor Landlord, and its successors and assigns. I
Mortgagee assigns the Mortgage, then upon delivery to Tenant of writtent notice thereof
accompanied by the assignee’s written assumption of all obligations under this Agreement, all
liability of the assignor shall terminate. If Tenant consists of move than one person or entity, the
representations, warranties, covenants and obligations of such persons and entities hereunder
shall be joint and several, A separate action may be brought or prosecuted against any such
person or entity comprising Tenant, tegardless of whether the action is brought or prosecuted
against the other persons or entities comprising Tenant, or whether such persons ot entilies are
joined in the action. Mortgagee may compromise or settle with any one or maore of the persons
or entities comprising Tenant for such sums, if any, as it may see fit and may in jts discretion
release any one or more of such persons or entities from any further liability to Morigagee
without impairing, affecting or releasing the right of Mortgagee (o proceed against any one or
more of the persons or entities not 50 released,

(©) Entire Agreement, ‘This Agreement conslitutes the entire agrcement
between Mortgagee and Tenant regarding the subordination of the Lease to the Mortgage and the
rights and obligations of Tenant and Mortgagee as to the subject matter of this Agreement.

(d)  Interaction with Lease and wilh Mortzage. If this Agreement conflicts
with the Lease, then this Agreement shall govern as between the parties and any Successor
Landlord, including upon any affornment pursuant to this Agreement, This Agreement -
supersedes, and constitutes full compliance with, any provisions in the Lease that provide for
subardination of the Lease to, or for delivery of nondisturbance agrecments by the holder of; the

Mortgage.

(e)  Mortgagee's Rights and Obligations. Except as expressly provided for in
this Agreement, Mortgagee shall have no obligations to Tenant with respect to the Lease. 1f an
attornment oceurs pursuant to this Agreement, then all rights and obligations of Mortgagee under
this Agresment shall terminate, without thereby affecting in any way the rights and obligations
of Successor L.andlord provided for in this Agreement,

® Interpretation; vaem_,_z'ng Law. The interpretation, validity and
enforcement of this Agreement shall be governed by and construed under the internal laws of the
State in which the Leased Premises are located, excluding such State’s principles of conflict of

laws,

(g)  Amendments. This Agreement way be amended, discharged or
terminated, or any of its provisions waived, only by & written instrument executed by the party to
be charged.

(h)  Due Authorization. Tenant represents to Mortgagee that it has full
authority to enter into this Agreement, which has been duly anthorized by all necessary actions.
Mottgagee represcnts to Tenant that it has full authorily to enter into this Agreement, which has
been duly authorized by all necessary actions.

4817-3545-0970.4
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() Execition, This Agreement may be executed in any number of
counterpatts, each of which shall be deemed an otiginal and all of which together shall constitute
one and the same instrument. ’

IN WITNESS WHEREOF, the Mortgagee and Tenant have caused this
Agreement to be executed as of the date {irst above written.

WITNESS: MORTGAGEE:
a
By:
Name: Name:
Tidle:
Name:
TENANT:
a
By:
Name: Name:
Title:
Name:
4B17-5545-0970.4
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STATE OF
COUNTY OF

I, 2 Notary Public for the County and State aforesaid, do hereby ceutify that
personally came before me this day and acknowledged that he/she is
a of , @ » and
acknowledged the due cxecution of lhe foregoing instrument on behalf of the

Witness my hand and official stamp or seal, this __ day of , 200,
Notary Public for
My Commission Expires:
[NOTARIAL SEAL)
STATE OF
COUNTY OF

1, a Notary Public for the County and State aforesaid, do hereby certify that
nersonally came before me this day and acknowledged that he/she is
a of , & , and
acknowledged the due exccution of the foregoing insttument on behalf of the

Witness my hand and official stamp or seal, this __ day of , 201 __

Notary Public for
My Commission Expires:

[INOTARIAL SEAL}

4817-5545-0070.4
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LANDLORD’S CONSENT

Landlord congents and agrees to the foregoing Agreement, which was entered juto
at Landlord’s request. The foregoing Agreemoent shall not alter, waive or diminish any of
Landlord’s obligations under (he Mortgage or the Lease. The above Agreement discharges any
obligations of Mortgagee under the Mortgage and related loan documents to enter Into a
nondisturbance agreoment with Tenant. Landlord is not a party to the above Agreement.

LANDLORD:;
By:
Name:
Title:

Dated:

4B17-5515-0970.4
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SCHEDULE E
Description of Signage’

[To be agreed upon and atiached durving Due Diligence Period]

4817-5545-0070.4
60




A-6B(1)a-d

Plot Plan
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A-6B(2)

Floor Plans
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B-Need-3

Service Area Map
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B-Need-State Health Plan-Guideline 1

Wait Times at Existing Emergency Departments




1. Determination of Need in the Proposed Service Area

B. Capacity Challenges: Wait Times and Visits Per Treatment Room

Wait Times at Existing ED Facilities in the Proposed Service Area

Host Hospital: TriStar Southern Hills Medical Center

ED Time/ | Tennesseea National

ahetiiviaed QuaiEn(S) Score Average Average
ED-1: Median time from ED :
arrival to ED departure for ED 20Q16-1Q17 248 min. 251 min. 282 min.
admitted patients
ED-2: Medlan time from admilt
decision to departure for ED 2Q16-1Q17 78 min. 81 min, 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1Q17 124 min. 132 min. 138 min.
discharged ED patients
OP-20: Door to diagnostic
evaluation by a qualified medical 20Q16-1Q17 5 min. 17 min. 20 min.
professional
OP-22: ED-patient left without
being seen 1Q16-4Q16 1% 2% 2%
Metro Nashville General Hospital

ED Time/ | Tennessee MNational

SEhgure Quarter(s) Score Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 284 min. 251 min. 282 min.
admitted patients
ED-2: Madian time from admit
decision to departure for ED 2Q16-1Q17 92 min. 81 min, 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1Q17 146 min. 132 ntin, 138 min.
discharged ED patients
OP-20: Door to diagnostic
evaluation by a qualified medical | 2Q16-1Q17 38 min. 17 min. 20 min.
professional
OP-22: ED-patient left without 1016-4Q16 17% 2% 2%

being seen




Saint Thomas Haspital for Specialty Surgery

ED Time/ | Tennessee National

Measura Quarter(s) Score Average Average
ED-1: Median time from ED No Data
arrival to ED departure for ED 2Q16~1Q17 Available 251 min. 282 min.
admitted patients
ED-2: Medlan time from admit No Data
decision to departure for ED 2Q16-1QL7 Available 81 min. 102 min,
admitted patients
OP-18: Median time from ED No Data
arrival to ED departure for 2016-1Q17 Available 132 min. 138 min.
discharged ED patlents
OP-20: Door to diagnostic No Data
evaluation by a qualified medical 2Q1i6-1Q17 Available 17 min, 20 min.
professijonal
OP-22: ED-patient feft without No Data
being seen 1Q16-4Q16 Available 2% 2%
Saint Thomas Midtown Hospital

ED Time/ | Tennassee National

Measure Quarter(s) Score Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 246 min, 251 min. 282 min.
admitted patients
ED-2: Median time from admit
decision to departure for ED 2016-1Q17 75 min, 81 min. 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1Q17 193 min. 132 min. 138 min,
discharged ED patients
OP-20: Door to diagnostic
evaluation by a qualifled medical 2016-1Q17 30 min. 17 min. 20 min.
professional
0OP-22: ED-patient left without 1016-4016 3% 2% 2%

being seen




Saint Thomas Rutherford Hospital

being seen

ED Time/ | Tennessee National

ieasure Quarter(s) Scora Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 254 min. 251 min. 282 min.
admitted patients
ED-2: Medlan time from admit
decision to departure for ED 2Q16-1Q17 73 min. 81 min. 102 min,
admitted patients
OP-18: Median time from ED
arrival to ED departure for 20Q16-1Q17 170 min. 132 min. 138 min.
discharged ED patients
QP-20: Door to diagnostic
evaluation by a qualified medical 2016-1Q17 26 min. 17 min. 20 min.
professional
OP-22; ED-patient left without
being seen 1Q16-4Q16 3% 2% 2%
Saint Thomas West Hospital

ED Time/ | Tennessee National

Measure Quarter(s) Score Average Average
ED-1: Madian time from ED
arrival to ED departure for ED 2Q16-1Q17 224 min. 251 min. 282 min.
admitted patients
ED-2: Median time from admit
decision to departure for ED 2Q16-1Q17 66 min. 81 min, 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1Q17 193 min. 132 min. 138 min.
discharged ED patients
0OP-20: Door to diagnostic
evaluation by a qualified medical 2Q16-1Q1L7 33 min. 17 min. 20 min.
professional
OP-22: ED-patlent left without 1Q16-4016 1% 2% 2%




TriStar Centennial Medical Center

being seen

ED Time/ | Tennessee Mational

Measure Quarter(s) Score Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 248 min. 251 min. 282 min.
admitted patients
ED-2: Median time from admit
dacision to departure for ED 2Q16-1Q17 100 min. 81 min. 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1017 129 min. 132 min. 138 min.
discharged ED patients
OP-20: Door to diagnostic
evaluation by a qualified medical 2Q16-1Q17 6 min, 17 min. 20 min,
professional
OP-22: ED-patient left without
being seen P 1Q16-4Q16 1% 2% 2%
TriStar Skyline Medical Center

ED Time/ | Tennessee National

aste Quarter(s) Score Average Average
ED~1: Median time from ED
arrival to ED departure for ED 2Q16~1Q17 275 min. 251 min. 282 min,
admitted patients
ED-2: Median time from admit
decision to departure for ED 2Q16-1Q17 140 min, 81 min. 102 min.
admitted patients
0OP-18: Median time from ED
arrival to ED departure for 20Q16-1Q17 160 min. 132 min. 138 min.
discharged ED patients
OP-20: Door to diagnostic
avaluation by a qualified medical 2Q16-1Q17 5 min. 17 min. 20 min.
professional
OP-22: ED-patient left without 1016-4016 1% 20 2%




TriStar StoneCrest Medical Center

ED Time/ | Tennessee National

CIEsaure Quarter(s) | “score Average | Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 292 min, 251 min. 282 min.
admitted patients
ED-2: Median time from admit
decision to departure for ED 2Q16~1Q17 111 min, 81 min. 102 min.
admitted patients
QOP-18; Median time from ED
arrival to ED departure for 2Q16-1Q17 186 min. 132 min. 138 min.
discharged ED patlents
0OP-20: Door to diagnostic
evaluation by a qualified medicali 20Q16-1Q17 7 min. 17 min. 20 min.
professional
OP-22: ED-patlent left without
being seen P 1Q16-4Q16 1% 2% 2%
TriStar Summit Medical Center

ED Time/ | Tennesseea National

Measure QuaTtSH(E) Score Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 289 min. 251 min. 282 min.
admltted patients
ED-Z: Median time from admit
decision to departure for ED 2Q16-1Q17 120 min, 81 min, 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1Q17 157 min. 132 min, 138 min.
discharged ED patients
OP-20: Door to diagnostic
evaluation by a qualified medical 2016-1Q17 6 min. 17 min. 20 min.
professional
OP-22: ED-patient left without 1Q16-4Q16 1% 2% 2%

being seen




TrustPeoint Hospital

ED Time/ | Tennessee National

Hessane Quarter(s) Score Average Average
ED-1! Median time from ED No Data
arrival to ED departure for ED 2Q16-1Q17 Available 251 min. 282 min.
admitted patients
ED-2: Median time from admit No Data
decision to departure for ED 2Q16-1Q17 Available 81 min, 102 min.
admitted patients
OP-18: Median time from ED No Data
arrival to ED departure for 2Q16-1Q17 Available 132 min. 138 min,
discharged ED patients
OP-20: Door to diagnostic No Data
evaluation by a qualified medical 20Q16-1Q17 Available 17 min, 20 min,
professional
0P-22: ED-patient left withaut No Data
being seen 1Q16-4Q16 | 4 vailable 2% 2%
Vanderbilt University Medical Center

ED Time/ | Tennessee National

Measure Quarter(s) Score Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 448 min. 251 min. 282 min.
admitted patients :
ED-2: Median time from admit
decision to departure for ED 2Q16-1Q17 219 min. 81 min. 102 min,
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2016-1Q17 221 min. 132 min. 138 min.
discharged ED patients
QP-20: Door to diagnostic
evatuation by a qualified medical 20Q16-1Q17 46 min. 17 min. 20 min,
profassional
OP-22: ED-patient left without 1016-4Q16 3% 29 2%

being seen




Williamison Medical Center

ED Time/ | Tennessee National

Eleasune Quarter(s) Score Average Average
ED-1: Median time from ED
arrival to ED departure for ED 2Q16-1Q17 222 min. 251 min. 282 min.
admitted patients
ED-2: Median time from admit
decision to departure for ED 2Q16-1Q17 67 min. 81 min. 102 min.
admitted patients
OP-18: Median time from ED
arrival to ED departure for 2Q16-1Q17 138 min. 132 min. 138 min.
discharged ED patients
QP-20: Door to diagnostic
evaluation by a qualified medical 2Q16-1Q17 15 min. 17 min. 20 min.
professional
OP-22: ED-patlent left without 1016-4Q16 1% 2% 2%

being seen
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Learn about the methodology used to establish your room totals.

Here’s the most important thing for you: make sure you clearly understand how your
architect or consultant quantifies room need. Make sure the architect clearly presents his or
ber methodology to you so that you’re comfortable with the projections. To simplify room
need estimates, I've included a general guideline that I use to help my clients set preliminary
benchmarks for sizing emergency departments. Based on my experience, a wide range
of potential areas and number of patient care spaces can be designed into each unique
emergency department project. To take a preliminary look at whether your department is in
the low, mid, or high range of patient care spaces and overall area (square footage), use the

parameters explained in Table 5.2.
Start with Table 5.2. Identify which of the various components that support the low
range, mid range, or high range design parameters match your proposed facility (or whart
you foresee your facility to match in the future). If you skew more toward the high range
components, your new facility will likely fall to that side of the area and bed number
ranges, and vice versa if you skew to the low range components. Then, read the section
called “Understanding Area Calculations.” From there, go to Figure 5.1, which outlines
general areas and bed quantities for the low and high design ranges based on projected
number of annual visits. Mid ranges would fall in between rhese quantities. The word
“projected” is the key here. These are just preliminary estimates for bed numbers and

overall square footage needs based on my experience.

TABLE 5.2.

Factors that will determine whether your future emergency department will be designed in the low range or the

high range.

Percentage of
admitted patients

LOW RANGE

You'can estimate that
your needifor patient
care spaces and overall
department area will be

in the LOW RANGE if the
majority of the following
parameters match what
you believe your future
department will be:

Less than 8% of your
emergency department
patients will be admitted to
the hospital. Having a lower
acuity patient population will
allow for faster turnover of
patient care spaces.

MID RANGE

You can estimate that you
arelin the MID. RANGE of
overall patient care space
quantities or department
size if the majority of your
parameters are in this MID
RANGE category:

A range of 12% to 20% would
be considered standard or
average.

HIGH RANGE

You can estimate that
your need for patient
care spaces and overall
department area will be
in the HIGH RANGE if the
majority of the following
parameters match what
you believe your future
department will be:

More than 25% of your
emergency department
patients will be admitted to
the hospital. Having a higher
acuity patient population

will require more time for
diagnosis and treatment in
the emergency department.

Length of stay (LOS)

Average total LOS for all
emergency department
patients will be less than 2.25
hours. Because you'll have
the ability to turn patient care
spaces over quickly, you'll
need fewer of them.

Average total LOS for all
emergency department
patients would be in the 2.5
to 3.75 hours range.

Average total LOS for all
emergency department
patients will be more than
4.0 hours. Because you won't
be able to turn patient care
spaces over quickly, you'll
need more of them and, in
turn, more clinical support
spaces to support a larger
department.
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TABLE 5.2. (Cont.)

Patient care spaces

LOW RANGE

The use of rapid medical
evaluation areas, rapid care,
and/or vertical areas to get
patient assessment and
advanced protocols started
allows for fewer private
rooms to be designed in
the overall emergency
department,

MIDRANGE ;
The determination that the
majority of patients will be
seen in private rooms, but
with some flexible spaces to
see patients in recliners.

HIGH RANGE
The determination that
all patients will be seen in
private rooms. There will be
no private areas that require
less space such as curtained
cubicles, three-walled
patient care areas, and/or
patient recliners to assist
in advanced protocols or
nonurgent patients.

Inner waiting and
results waiting areas

Patients will be moved
between patient care spaces/
rooms (when meeting with
clinical personnel) and inner
waiting rooms when not in
care spaces.

Patients who are waiting for
test results or discharge will
be moved to results waiting
rooms, thus, freeing up
clinical care spaces.

Limited use of inner waiting
or results waiting and only
when emergency department
is at capacity.

Patients will remain in private
treatment spaces for entire
visit. There will be no inner
waiting or results waiting
spaces in the emergency
department.

Location of clinical
decision unit (CDU) or
observation space

Your CDU/observation
space will be located
outside of the emergency
department and is not part
of your architectural project.
There is, or will be, an area
for CDU or observation
patients in another area or
on another floor. As patients
are changed to observation
status, they immediately
leave the emergency
department for another
location. You will not need to
add space to accommodate
this patient volume. Your
emergency department

can be at the lower range
because you don't have to
include these beds in your
calculations,

Limited capacity for
extended stay patients,

CDU, or observation patients
will be accommodated in
emergency department,

but additional observation
space may be available to
the emergency department
outside of the department.

Your CDU, observation, or
extended stay patients will
remain in the emergency
department or in an adjacent
care module that is part of
your architectural project.
You will need to add space to
accommodeate this volume.

Boarding of admitted
patients

Emergency department
patients who are admitted
to the hospital will be
transported out of the
department in 60 minutes
or less after disposition.
The ability to vacate the
department allows you to
turn patient care spaces over
more quickly, which means
that fewer spaces will be
needed.

Admitted patients will stay in
the emergency department
an average of 90 to 120
minutes after order to admit,

Emergency department
patients who are admitted
to the hospital will remain in
the department for over 150
minutes afier order to admit.
This extended time will limit
your ability to tumn 5 patient
care space over quickly,
which means that more
spaces will be needed.
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TABLE 5.2. (Cont.)

Turnaround times for
diagnostic tests

LOW RANGE
Average turnaround times
for results from laboratory
and imaging studies will be
45 minutes or less, which will
enable you to turn patient
care spaces over quickly. The
use of point-of-care testing
might decrease laboratory
turnaround time for limited
studies.

MID RANGE

Average turnaround times for
results from laboratory and
imaging studies will be 60
minutes.

HIGH RANGE

Average turnaround times
for results from laboratory
and imaging studies will be
more than 90 minutes, which
will limit your ability to turn
patient care spaces over
quickly.

Percentage of
behavioral health
patients

Under 3% would put you in
the lower range, and you
would probably not define
a specialized area in the
emergency department for
behavioral health patients.

4% to 6% behavioral health
patients would be average,
and you might define a few
rooms as safest possible

healing environment roams.

7% or over for behavioral
health would be considered
high, and you might develop
special areas or suites for
these specialty patients.

Percentage of
nonurgent patients

Over 45% of your patients
are classified as ES| 4 and
5 (combined). This high
percentage of nonurgent
patients means you have
a low acuity emergency
department.

25% to 45% of your patients
are classified as ES! level 4
and 5 (combined).

Under 25% of your patients
are classified as ES| level 4
and 5 {combined).

Age of patients

Less than 10% of your
patients will be older than 65
years.

10% to 20% of your patients
will be older than 65 years.

More than 20% of your
patients will be older than
65 years. Older patients
require more time and more
diagnostic testing.

Imaging facilities
included within
the emergency
department

Imaging studies will not
be performed within the
department, so there is
no need to add space for
imaging rooms.

Limited general radiology
and a CT might be within the
emergency department.

Multiple imaging rooms,
CT(s), mammography
room(s), and a potential
MRI might be a part of your
emergency department.

Family amenities

No provisions for additional
family consult rooms, family
nourishment areas, and so
on.

Limited consulting rooms or
family grieving areas.

Provisions will be made

for multiple family consult
rooms, body viewing rooms,
family nourishment areas,
and so on.

Specialty
components:
geriatrics

No specialty area for
geriatrics will be designated.

An area within your
emergency department
might be designated

for geriatric care with

the addition of family
consultation rooms and other
support.

A specialized geriatric
madule will have additional
support spaces such as
private interview rooms,
family rooms, and family
nourishment areas.
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TABLE 5.2, (Cont.)

LOW RANGE MID RANGE HIGH RANGE

Specialty No specialty area for An area within your A specizlized pediatric
components: pediatrics will be allocated. emergency department module will have additional
pediatrics might be designated support spaces such as
for pediatric care with private interview rooms,
the addition of family family rooms, family
consultation rooms and other | nourishment areas, pediatric
support. equipment, and sibling play
areas.
Overall, pediatric emergency
departments tend to fall
within larger area projections
because of the additional
family and support spaces.
Specialty The amount of jail/prisoner | An area within your There will be a large number
components: patients is limited, and emergency department of detention patients, and a
detention no special provisions will might be designated for separate unit, with separate
be made in the future detention patients. access, will be created.
emergency department.
Need for Your need for administrative | Offices for emergency Your need for teaching
administrative or offices within the emergency | department administrative areas, faculty offices, and
teaching spaces department will be minimal. | leaders and 2 moderate other administrative spaces
No support needed for amount of teaching/ within the emergency
teaching programs. conference space will be department will be extensive,
needed to support teaching | such as in support of an
programs. emergency department

within & university-affiliated
teaching hospital. Additional
administrative and support
space will be needed for
flight programs, trauma
services, and so on, all

to be included within the
emergency department
project.

Estimating Total Area Needs

The chart presented as Figure 5.1 was developed as a guide for people just starting to
estimate patient care space need and overall departmental square footage. It’s important
to note that there are low and high estimates for patient care spaces and square footage. If
you mostly fall into the mid-range caregories listed above, then your quantity of emergency
department spaces and department gross square footage would fall in between the low and
high ranges. The low and high square footage calculations are for both Departmental Gross
Square Footage (DGSF) and Building Gross Square Footage (BGSF). It’s really important
for you to know the difference and understand the implications of quoting DGSF and
BGSE. Here’s a primer on architectural terminology and area calculations.

Understanding Area Calculations

* Net Square Footage (NSF), or net area. “Net” area is the usable square footage
within a room or space. The area is calculated by measuring and multiplying the
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FIGURE 5.1.
Preliminary sizing chart. Courtesy of Huddy HealthCare Solutions.
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1, fvisits 3Spsces |2 Spaces |1 Spaces |1 Spaces |7 Spaces |1 Spaces |B Spaces  |1.250 vis/sp | Space 4,600 DGSF | 8,250 BGSF
15,000 ED 825 DGSF/

2. |visits 4 Spaces |3 Spaces |15paces |1 Spaces | Spaces [2 Spaces |11 Spaces [1,364 vis/sp | Space 9,075 DGSF 11,344 BGSF
20,000 ED 825 DGSF/

3. |visits 5 Spaces |4 Spaces |1 Spaces |2 Spaces |12 Spaces |2 Spaces |14 Spaces [1.429 vis/sp | Space 11,550 DGSF | 14,438 BGSF
25,000 ED 825 DGSF/

4. |visits 6 Spaces |5 Spaces |2 Spaces |2 Spaces |15 Spaces |3 Spaces |18 Spaces [1,389 vis/sp | Space 14,850 DGSF | 18,563 BGSF
30,000 ED 800 DGSF/

5. |visits 7 Spaces |6 Spaces |2Spaces |2 Spaces |17 Spaces |4 Spaces |21 Spaces |1,429 vis/sp | Space 16,800 DGSF | 21,000 BGSF
35,000 ED 800 DGSF/

6,  |visits 8 Spaces |7 Spaces |2 Spaces |2 Spaces |19 Spaces |4 Spaces |23 Spaces {1,522 vis/sp | Space 18,400 DGSF | 23,000 BGSF
40,000 ED 800 DGSF/

7. |visits 9 Spaces |8 Spaces |2 Spaces |2 Spaces |21 Spaces |4 Spaces |25 Spaces |1,600 vis/sp | Space 20,000 DGSF | 25,000 BGSF
45,000 ED 800 DGSF/

8, |visits 10 Spaces |9 Spaces |2 Spaces |2 Spaces |23 Spaces |5 Spaces |28 Spaces |1,607 vis/sp | Space 22,400 DGSF | 28,000 BGSF
50,000 ED 800 DGSF/

Q. |visits 11 Spaces |10 Spaces |2 Spaces |2 Spaces |25 Spaces |6 Spaces |31 Spaces 1,613 vis/sp | Space 24,800 DGSF | 31,000 BGSF
55,000 ED 800 DGSF/

10. |visits 12 Spaces |11 Spaces |2 Spaces |2 Spaces |27 Spaces |6 Spaces |33 Spaces |1,667 vis/sp | Space 26,400 DGSF | 33,000 BGSF
60,000 ED 775 DGSF/

11, |visits 13 Spaces |12 Spaces |2 Spaces |3 Spaces |30 Spaces |7 Spaces |37 Spaces |1,622 vis/sp | Space 28,675 DGSF | 35,844 BGSF
65,000 ED 775 DGSF/

12, |visits 14 Spaces |13 Spaces [3 Spaces |3 Spaces |33 Spaces [B Spaces {41 Spaces |1,585 vis/sp | Space 31,775 DGSF | 39,719 BGSF
70,000 ED 775 DGSF/

13. |visits 14 Spaces |14 Spaces |3 Spaces |3 Spaces |34 Spaces |9 Spaces |43 Spaces |1,628 vis/sp | Space 33,325 DGSF | 41,656 BGSF
75,000 ED 750 DGSF/

14, |visits 15 Spaces |15 Spaces |4 Spaces |3 Spaces |37 Spaces |10 Spaces |47 Spaces |1,596 vis/sp | Space 35,250 DGSF | 44,063 BGSF
80,000 ED 750 DGSF/

15, |visits 16 Spaces |16 Spaces |4 Spaces |3 Spaces |39 Spaces |11 Spaces |50 Spaces |1,600 vis/sp | Space 37,500 DGSF | 46,875 BGSF
85,000 ED 750 DGSF/

16. |visits 17 Spaces |17 Spaces |4 Spaces |3 Spaces |41 Spaces |12 Spaces |53 Spaces |1.604 vis/sp | Space 39,750 DGSF | 49,688 BGSF
90,000 ED 725 DGSF/

17. |visits 18 Spaces |17 Spaces |4 Spaces |4 Spaces |43 Spaces |13 Spaces |56 Spaces |1,607 vis/sp | Space 40,600 DGSF | 50,750 BGSF
95,000 ED 725 DGSF/

18, |visits 19 Spaces |18 Spaces |5 Spaces |4 Spaces |46 Spaces |14 Spaces |60 Spaces |1,583 vis/sp | Space 43,500 DGSF | 54,375 BGSF
100,000 725 DGSF/

19. |ED visits |20 Spaces |18 Spaces |5 Spaces |4 Spaces |47 Spaces |15 Spaces |62 Spaces |1,613 vis/sp | Space 44,950 DGSF | 56,188 BGSF
105,000 700 DGSF/

20. |ED visits |21 Spaces |21 Spaces |5 Spaces |4 Spaces |51 Spaces |16 Spaces |67 Spaces |1,567 vis/sp | Space 46,900 DGSF | 58,625 BGSF
110,000 700 DGSF/

21, |EDvisits |22 Spaces |23 Spaces |6 Spaces |4 Spaces |55 Spaces |16 Spaces |71 Spaces |1,549 vis/sp | Space 49,700 DGSF | 62,125 BGSF
115,000 700 DGSF/

22. |EDvisits |23 Spaces |23 Spaces |6 Spaces |5 Spaces |57 Spaces [17 Spaces |74 Spaces |1,554 vis/sp | Space 51,800 DGSF | 64,750 BGSF
120,000 700 DGSF/

23. |ED visits |24 Spaces |24 Spaces |6 Spaces |5 Spacss |59 Spaces |18 Spaces |77 Spaces | 1,558 vis/sp | Space 53,900 DGSF | 67,375 BGSF
125,000 675 DGSF/

24. |ED visits |25 Spaces |24 Spaces |A Spaces |5 Spaces |60 Spaces |19 Spaces |79 Spaces |1,582 vis/sp | Space 53,325 DGSF | 64,656 BGSF
130,000 675 DGSF/

25. |EDvisits |26 Spaces |25 Spaces [6 Spaces |5 Spaces |62 Spaces |20 Spaces |82 Spaces |1,585 vis/sp | Space 55,350 DGSF | 69,188 BGSF
135,000 675 DGSF/

26 |ED visits |27 Spaces |26 Spaces |6 Spaces |6 Spaces |65 Spaces |21 Spaces |B6 Spaces |1,570 vis/sp_| Space 58,050 DGSF | 72,563 BGSF
140,000 675 DGSF/

27 |ED visits |28 Spaces |26 Spaces |7 Spaces |6 Spaces |67 Spaces |22 Spaces |89 Spaces 1,573 vis/sp | Space 60,075 DGSF | 75,094 BGSF
145,000 650 DGSF/

28. |ED visits 129 Spaces |27 Spaces |7 Spaces |7 Spaces |70 Spaces |23 Spaces |93 Spaces |1,559 vis/sp | Space 60,450 DGSF | 75,563 BGSF
150,000 675 DGSF/

29. |ED visits |30 Spaces [28 Spaces |7 Spaces |7 Spaces |72 Spaces [24 Spaces |96 Spaces |1,563 vis/so | Space 44,800 DGSF | 81,000 BGSF

© Huddy HealthCare Solutions
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FIGURE 5.1. (Cont.)
Preliminary sizing chart. Courtesy of Huddy HealthCare Solutions.
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1. lvisits 25peces |3 Spaces |2 Spaces |1 Spaces |8 Spaces |3 Spaces |11 Spaces (909 visfsp Space 2625 DGSF | 12,031 BGSF
15,000 ED 875 DGSF/
2. |visits 2 Spaces |5 Spaces |2 Spaces |1 Spaces  [10 Spaces |3 Spaces |13 Spaces |1,154 vis/sp |Space 11,375 DGSF | 14,219 BGSF
20,000 ED 875 DGSF/
3. |visits 2Spaces |7 Spaces |2 Spaces |1 Spaces |12 Spaces |4 Spaces |16 Spaces 1,250 vis/sp |Space 14,000 DGSF | 17,500 BGSF
25,000 ED 875 DGSF/
J A, |visits 2Spaces |9 Spaces |2 Spaces |2 Spaces |15 Spaces |5 Spaces (20 Spaces [1,250 vis/sp | Space 17,500 DGSF | 21,875 BGSF
1 30,000 ED B75 DGSF/
| 5. |visits 3 Spaces |11 Spaces |3 Spaces |2 Spaces |19 Spaces |6 Spaces |25 Spaces [1,200vis/sp |Spaca 21,875 DGSF | 27,344 BGSF
35,000 ED 875 DGSF/
6. |visits 3Spaces |13 Spaces |3 Spaces |2 Spaces |21 Spaces |7 Spaces |28 Spaces 1,250 vis/sp | Space 24,500 DGSF | 30,625 BGSF
40,000 ED 875 DGSF/
4 7. |visits 4 Spaces |15 Spaces |4 Spaces |2 Spaces |25 Spaces |B Spaces 133 Spaces 1,212 vis/sp |Space 28,875 DGSF | 36,094 BGSF
45,000 ED 850 DGSF/
8, |wisits 4 Spaces |17 Spaces |4 Spaces |3 Spaces |28 Spaces |9 Spacss |37 Spaces |1,216 vis/sp | Space 31,450 DGSF | 39,313 BGSF
50,000 ED B50 DGSF/
9. |visits 4 Spaces |19 Spaces |4 Spaces |3 Spaces |30 Spaces |10 Spaces |40 Spaces |1,250 visisp | Space 34,000 DGSF | 42,500 BGSF
55,000 ED 850 DGSF/
10. |visits 5Spaces |21 Spaces |4 Spaces 13 Spaces |33 Spaces |11 Spaces |44 Spaces {1,250 vis/sp Space 37.400 DGSF | 46,750 BGSF
60,000 ED 825 DGSF/
11, |visits 5Spaces |23 Spaces |4 Spaces |3 Spaces |35 Spaces |12 Spaces (47 Spaces |1,277 vis/sp | Space 38,775 DGSF | 48,469 BGSF
165,000 ED 825 DGSF/
12, |visits 6 Spaces |25 Spaces |5 Spaces |3 Spaces |39 Spaces |13 Spaces |52 Spaces |1,250 vis/sp | Space 42,900 DGSF | 53,625 BGSF
70,000 ED 825 DGSF/
13. |visits 6 Spaces |27 Spaces |5 Spaces |4 Spaces |42 Spaces |14 Spaces |56 Spaces 1,250 vis/sp | Space 46,200 DGSF | 57,750 BGSF
75,000 ED 800 DGSF/
14. |visits 7 Spaces |29 Spaces |5 Spaces |4 Spaces |45 Spaces |15 Spaces |60 Spaces 1,250 vis/sp | Space 48,000 DGSF | 40,000 BGSF
80,000 ED 800 DGSF/
15. |visits 7 Spaces |31 Spaces [6 Spaces |4 Spaces |48 Spaces |16 Spaces [64 Spaces 1,250 vis/sp | Space 51,200 DGSF | 44,000 BGSF
85000 £D 800 DGSF/
16, |visits 8 Spaces |33 Spaces |6 Spaces |4 Spaces |51 Spaces |17 Spaces [48 Spaces 1,250 vis/sp | Space 54,400 DGSF | 48,000 BGSF
90,000 ED 775 DGSF/
17, |visits 8 Spaces |35 Spaces |6 Spaces |5 Spaces 54 Spaces |18 Spaces |72 Spaces 1.250 vis/sp | Space 55,800 DGSF | 69,750 BGSF
95,000 ED 775 DGSF/
18. |visits 9 Spaces |37 Spaces |6 Spaces |5 Spaces |57 Spaces |19 Spaces |76 Spaces 1,250 vis/sp | Space 58,900 DGSF | 73,625 BGSF
100,000 775 DGSF/
19. [EDvisits |10 Spaces |39 Spaces |7 Spaces |5 Spaces |61 Spaces |20 Spaces |B1 Spaces 1,235 visfsp | Space 62,775 DGSF | 78,469 BGSF
105,000 750 DGSF/
120. |ED visits |11 Spaces [41 Spaces |7 Spaces |& Spaces |65 Spaces |21 Spaces |86 Spaces [1.221 vis/sp | Space 54,500 DGSF | 80,625 BGSE
110,000 750 DGSF/
121. [ED visits |12 Spaces |43 Spaces |7 Spaces |6 Spaces |68 Spaces |22 Spaces |90 Spaces 1,222 vis/sp | Space 67,500 DGSF | 84,375 BGSF
115,000 750 DGSF/
22. |ED visits |13 Spaces [45 Spaces |8 Spaces |6 Spaces |72 Spaces |23 Spaces |95 Spaces [1.211 vis/sp | Space 71.250 DGSF | 89,063 BGSF
120,000 750 DGSF/
23. |EDvisits |14 Spaces |47 Spaces |8 Spaces |6 Spaces |75 Spaces |24 Spaces |99 Spaces |1,212 vis/sp | Space 74,250 DGSF | 92,813 BGSF
125,000 104 725 DGSF/
24, |ED visits |15 Spaces |49 Spaces |B Spaces |7 Spaces |79 Spaces |25 Spaces |Spaces  [1.202 vis/sp | Soace 75400 DGSF| 94,250 BGSF
130,000 108 725 DGSF/
25. |EDvisits |16 Spaces |51 Spaces |8 Spaces |7 Spaces |82 Spaces (26 Spaces [Spaces  |1,204 vis/sp Space 78,300 DGSF| 97,875 BGSF
135,000 112 725 DGSF/ _
26_|ED visits |17 Spaces [53 Spaces|8 Spaces |7 Spaces |5 Spaces |27 Spaces Spaces 1,205 vis/sp | Space 81,200 DGSF| 101,500 BGSF
140,000 116 725 DGSF/
27 _|ED visits 18 Spaces |55 Spaces |8 Spaces |7 Spaces |88 Spaces |28 Spaces |Spaces 1.207 vis/sp | Space 84,100 DGSF| 105,125 BGSF
145,000 120 700 DGSF/
28, |EDvisits |19 Spaces |57 Spaces|B Spaces |7 Spaces  [91 Spaces |29 Spaces |Spaces 1,208 vis/sp | Space 84,000 DGSF| 105,000 BGSF
150,000 125 725 DGSF/
hz_'Z-__ED visits |20 Spaces |59 Spaces |8 Spaces B Spaces |95 Spaces |30 Spaces [Spaces 1,200 vis/sp | Space 90,625 DGSF| 113,281 BGSF

© Huddy HealthCare Solutions
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B-Need-State Health Plan-Guideline 4

Quality Indicators at Existing Emergency Departments




4, Host Hospital Emergency Department Quality of Care

Quality of Care Provided at the Host Hospital ED

Host Hospital: TriStar Southern Hills Medical Center

Measure

Quarter(s)

ED Check (X) Applicable Quartile

Time/ | Bottom Median Median Top

Scora Quartile Quartile Quartile | Quartile
% 25" opile | 25 - 5OM opifa | 50t - 75" oplte | = 75 osile

OP-1: Median Time to
Fibrinolysis

2Q16-1Q17

Not Avaiflable; No cases met the criterla for this measure.

OP-2: Fibrinolytic
Therapy Receivad
Within 30 Minutes

20Q16-1Q17

Not Available: No cases met the criteria for this measure.

OP-3: Median Time to
Transfer to Another
Facility for Acute
Coronary Intervention

2Q16-1017

Not Available: No cases met the criteria for this measure.

OP-4: Asplrin at
Arrival

2016-1Q17

100% X

OP-5: Median Time to
ECG

2Q16-1Q17

2 min. X

OP-18: Median Time
from ED Arrival to
Departure for
Discharged ED
Patients

2Q16-1Q17

124 min, X

0OP-20: Door to
Diagnostic Evaluation
by a Qualified Medical
Parsonnel

2Q16-1Q17

5 min. X

OP-21: ED-Median
Time to Pain
Management for Long
Bone Fracture

2Q16-1Q17

34 mimn. X

OP-23: ED-Head CT or
MRI Scan Resulis for
Acute Ischemic Stroke
or Hemorrhagic Stroke
Patients who Received
Head CT or MRI Scan
Interpretation With 45
Minutes of ED Arrival

2016-1Q17

Not Avallable: The number of cases/ patients s too few to report.




Appendix: Supporting Competitor Information (by Measure)

» ED~1: Median time from ED arrival to ED departure for ED admitted patients,

Quarters: 2Q16 - 1Q17
+  Median Time - Lower numbers are better
s 94 Hospitals Reporting in TN

Check (X) Applicable Quartile

Facility Name E%I;'lle/ Bottom Median Median Top
Quartile Quartile Quartile Quartile
< 25" dhile | 25 — 50™ 9%ile | 50 - 75" opile | = 75" onlle.

Metro Nashville X
General Hospital S i, Rank: 71

Saint Thomas Hospltal
for Specialty Surgery

Not Available: No cases met the criteria for this measure,

ﬁig’;j;?omas Midtown 2o Ran?f: 53

gzitri;t;:fg?-? ilispital 2y Rani(: 62
ﬁgsptig:?omas west 224 min. Rani(: 34
;Zi?:;l%en:g}nial 248 min. Ran)lft 58

g;irsﬂfzir‘ Skyline Medical 275 min. Ran)é N
&r;(sj?gglsgeu:?e?‘m il 248 min. Ran)i;(: 58

Vedical Conter 220 | o 7

E:ﬁ*f::: Summit Medical 289 min. Rani(: s

TrustPoint Hospital

Not Available: No cases met

the criteria for this measure.

Vanderbilt Unlversity . X

Medical Center 448 min. Rank: 94

Williamson Medical . X
Center e i Rank: 32




+  ED-2: Median time from admit decision to departure for ED admitted patients,

Quarters: 2Q16 - 1Q17
«  Median Time - Lower numbers are better
« 94 Hospitals Reporting in TN

Check (X) Applicable Quartile

Facility Name EDS Time/ Bottom Median Median Top
core Quartile | Quartile Quartile | Quartile
= 25" opile | 25% ~ 5O onile | 50 - 75" 9pile | = 75™ %ile
Metro Nashvilie 52 X
General Hospital Rank: 66

Saint Thomas Hospital
for Specialty Surgery

Not Available: No cases met

the criterla for this measure.

Saint Thomas Midtown X
} 75
Hospital Ranic: 51
Saint Thomas 73 X
Rutherford Hospital Rank; 50
Saint Thomas West X
g 66
Hospital Rank: 38
TriStar Centennial 100 X
Medical Center Rank: 72
TriStar Skylina Medical ¥
140
Center Rank: 84
TriStar Southern Hills 78 X
Medical Center Rank: 56
TriStar StoneCrest 111 ¥
Medlcal Center Rank: 77
TriStar Summit Medical 120 ¥
Center Rank: 78

TrustPoint Hospital

Not Available: No cases met

the criteria for this measure.

Vanderbilt University 219 ¥

Medical Center Rank: 54

Willlamson Medical 67 X
Center Rank: 40




»  OP-1: Median Time to Fibrinolysis, Quarters: 2Q16 — 1Q1i7
«  Median Time — Lower numbers are better
+ 5 Hospitals Reporting in TN

Facility Namea

Check (X) Applicable Quartile

ED Time/ [TBottom | Median Median Top
Score Quartile | Quartile Quartile | Quartile
< 25" 9pile | 25t — 50 ohile | 500 - 78V ohile | = 75 ogile

Metro Nashville
General Hospital

Not Available: No cases met the criteria for this measure,

Saint Thomas Hospital
for Speclalty Surgery

Not Available: Results are not available for this reporting period,

Saint Thomas Midtown
Hospital

Not Available: Results are not available for this reporting period.

Saint Thomas
Rutherford Hospital

Not Avallable: No cases met the critetia for this measure.

Saint Thomas West
Hospital

Not Available: Results are nof available fbr this reporting period.

TriStar Centennial
Medical Center

Not Available: No cases met the criteria for this measure.

TriStar Skyline Medical
Center

Not Availabie; No cases met the criteria for this measure.

TriStar Southern Hills
Medlcal Center

Not Available: No cases met the criteria for this measure.

TriStar StoneCrest
Medical Center

Not Available: No cases met the criteria for this measure.

TriStar Summit Medical
Center

Not Available: No cases met the criterla for this measure.

TrustPoint Hospital

Not Available: Results are not available for this reporting perlod.

Vanderbilt Universlty
Medical Center

Not Available: Results are not avallable for this reporting peried.

Williamson Medical
Center

Not Available: No cases met the criteria for this measure,




+  OP-2: Fibrinolytic Therapy Received Within 30 Minutes, Quarters: 2Q16 — 1Q17
» Percent of Compliance: Higher numbers are better
= 5 Hospitals Reporting in TN

Facility Name

Check (X) Applicable Quartile

EDST"“Q/ Bottom Median Median Top
core Quartile | Quartile Quartile | Quartile
= 25" opile | 25 - 50U oplle | 50 — 75 oplle | = 75Y nile,

Metro Nashville
General Hospital

Not Available: No cases met the criteria for this measure,

Saint Thomas Hospital
for Specialty Surgery

Not Available: Resuits ara not available for this reporting peried.

Saint Thomas Midtown
Hospital

Not Available: Results are not available for this reporting period.

Saint Thomas
Rutherford Hospital

Not Available: No cases met the criteria for this measure.

Saint Thomas West
Hospital

Not Available: Results are not available for this reporting period.

TriStar Centennial
Medical Center

Not Available: No cases met the criteria for this measure,

TriStar Skyline Medical
Center

Not Available: No cases met the criteria for this measure.

TriStar Southern Hilis
Medical Center

Not Available: No cases met the griteria for this measure,

TriStar StoneCrest
Medical Center

Not Available: No cases met the criteria for this measure.

TriStar Summit Medical
Center

Not Avallable: No cases met the criteria for this measure.

TrustPoint Hospltal

Not Available: Results are not available for this reporting period.

Vanderbiit University
Medical Center

Not Avallable: Resuits are not available for this reporting period.

Williamson Medical
Center

Not Available: No cases met the criteria for this measure.,




+  OP-3: Median Time to Transfer to Another Facility for Acute Coronary
Intervention, Quarters: 2Q16 ~ 1Q17

. Median Time: Lower numbers are better

« 16 Hospitals Reporting in TN

Check (X) Applicable Quartile
ey ED Time/ Bott Medi
Facility Name S oftom edian Median Top
core Quartile | Quartile Quartile | Quartile
< 25" opila | 25% ~ 50M okile | 50" - 75 dulle | = 75 %pile.

Metro Nashville
General Hospital

Not Available: The number of cases/patlents is too few to report;
Results are based on a shorter time perjod than required.

Saint Thomas Hospital
for Specialty Surgery

Mot Available: Results are not availabla for this reporting petiod.

Saint Thomas Midtown
Haospital

Not Avallable: Results are not available for this reporting period,

Saint Thomas
Rutherford Hospital

Not Available: No cases met the criteria for this measure,

Saint Thomas West
Hospital

Not Available: Results are not available for this reporting period.

TriStar Cantennial
Medical Center

Not Available: No cases met the criteria for this measure.

TriStar Skyline Medical
Center

Not Availabla: No cases met the criteria for this measure,

TriStar Southern Hills
Medical Center

Mot Available: No cases met the criteria for this measure.

TriStar StoneCrest
Medical Center

Not Available: The number of cases/patients is too few to report.

TriStar Summit Medical
Center

Not Available: Results are based on a shorter time period than
required; No cases met the criteria for this measure.

TrustPoint Hospital

Not Available: Results are not available for this reporting period.

Vanderbilt University
Medlcal Center

Not Available: Results are not available for this reporting period.

Williamson Medical
Center

Not Available: No cases met the criteria for this measure,




+  OP-4: Aspirin at Arrival, Quarters: 2Q16 ~ 1Q17
e Ppercent of Compliance: Higher numbers are better
+ 82 Hospitals Reporting in TN

Check (X) Applicable Quartile

Facility Name El::sTime/ Bottom Median Median Top
Sore Quartile | Quartile Quartile | Quartile
< 25Y opfle | 25% — 50" o4ile | 50 ~ 75" ohile | = 75' %ile
Metro Nashville : X
General Hospital 100% Rank: t

Saint Thomas Hospital
for Specialty Surgery

Not Available: Results are not avallable for this reporting period.

Saint Thomas Midtown
Hospita!

Not Available: Results are not available for this reporting period.

Salnt Thomas
Rutherford Hospital

95%

X

Rank: 53

Saint Thomas West
Hospital

Not Available: Results are not available for this reporting period.

Tristar Centennial 6% X

Medical Center Rank: 45

TriStar Skyline Medical 96% X

Center Rank: 45

TriStar Southern Hills p'4
Medical Center 100% Rank: 1
TriStar StoneCrast 98% X

Medlcai Center Rank: 25

TriStar Summit Medical 100% X
Center Rank: 1

TrustPoint Hospital

Not Available: Results are not available for this reporting peried.

Vanderbilt University
Medical Center

Not Available: The number of cases/patients is too few to report and
Results are based on a shorter tima perlod than required.

Willlamson Medical
Center

92%

X

Rank: 66




«  OP-5: Median Time to ECG, Quarters: 2Q16 - 1Q17
« Median Time — Lower numbers are better
« 82 Hospitals Repoarting in TN

Check (X) Applicable Quartile

Facility Name EL;Z:::/ Bottom | Median Median Top
Quartile | Quartile Quartile | Quartile
< 25 opile | 25" — 50% %%ile | 50 - 75M onile | = 75™ 9%lle

Metro Nashville 5 min ¥
General Hospital ) Rank: 28

Saint Thomas Hospltal
for Specialty Surgery

Not Availabla: Results are not available for this reporting period.

Saint Thomas Midtown
Hospital

Not Available: Results are not available for this reporting period.

Salnt Thomas
Rutherford Haspital

7 min,

X

Rank: 44

Saint Thomas West
Hospital

Not Available: Results are not available for this reporting period,

TriStar Centennial 1 min ¥
Medical Center ! Rank: 3
TriStar Skyline Medical 5 min. X

Center Rank: 28

TriStar Southern Hills 2 min X
Medical Center ) Rank: 4
TriStar StoneCrest 7 min ¢

Medical Center ' Rank: 44

TriStar Summit Medical 6 rin. X

Center Rank: 37

TrustPoint Hospital

Not Available: Results are not avallable for this reporting perfod.

Vanderbilt University
Medical Center

Not Avallable: The number of cases/patients is too few to report and
Results are hased on a shorter time period than required.

Williarnson Medical
Center

2 min.

X
Rank: 60




- OP-18: Median Time from ED Arrival to Departure for Discharged ED Patients,

Quarters: 2Q16 - 1Q17
+ Median Time - Lower numbers are better
+ 99 Hospitals Reporting in TN

ED Time/

Check (X) Applicable Quartile

Facility Name S Bottom Median Median Top
core Quartile | Quartile Quartile | Quartile
= 25" opile | 2597~ 50 9pile | 50 — 75 opile | = 75" %ile
Metro Nashville ) X
, 6 2
General Hospital el Rank: 65

Saint Thomas Hospital
for Specialty Surgery

Not Available: Results are not available for this reporting period.

g?li:l;lte?fg?‘én ﬁiispitai A7 Daniis Ran)lf: 82

Eﬂiﬁ?ggi Cceenrfl?eﬁrn]al S Ran)k(: 50

‘égr&;,g:: Skyline Medical 160 min. Ran)k(: ’s

Medieal Conter | iaemin. a4

Medlcal Conter i

'l(;ggtt::: Summit Medical 157 min. Ran)k(: .

TrustPoint Hospital Not Available: Results are not available for this reporting period.
Vatheat Contar || oy




»  QP-20: Door to Diagnostic Evaluation by a Qualified Medical Personnel,

Quarters: 2Q16 - 1Q17
+  Median Time ~ Loweir numbers are better
+ 99 Hospitals Reporting in TN

Check (X) Applicable Quartile

Facility Name E%TET:/ Bottom Median Median Top
<0 Quartile Quaitile Quartile | Quartile
= 25" chile | 25" — 50 ghile | 50 — 75 dhlle | = 75™ 9%ile
Metro Nashville . X
General Hospital =6 nin Ranic; 94

Saint Thomas Hospital
for Specialty Surgery

Not Avallable: Results are not available for this reporting period.

Saint Thomas Midtown : X

Hospital S Rank: 78

Saint Thomas ; X

Rutherford Hospltal 26 min. Rank: 66

Saint Thomas West X

Hospital 33 min. Rank: 90

TriStar Centennial & min X

Medical Center ' Rank: 8

TriStar Skyline Medical X

Center = [, Rank: 3

TriStar Southern Hills 5 min X

Medical Center ’ Rank: 3

TrisStar StoneCrest 7 min ) 4

Medical Center ’ Rank: 11

TriStar Summit Medical 6 mi ¥
min.,

Center Rank: 8

TrustPeint Hospital

Not Available: Results are not available for

this reporting period.

Vanderbilt University ). ¢

Medical Center 46 min. Rank; 99

Williamson Medical 15 min. X
Center Rank: 25




»  OP-21: ED~Median Time to Pain Management for Long Bone Fracture,

Quarters: 2Q16 — 1Q17
¢« Median Time - Lower numbers are better
» 96 Hospitals Reporting in TN

Check (%) Applicable Quartile

Facility Name EDSTime/ Bottom Median Median Top
Calie Quartile | Quartile Quartile | Quartile
= 25" onile | 25 - 501 0plle | 50Y - 75 opile | = 75' %ile
Metro Nashville ; X
General Hospltal aeimiing Rank: 66
Saint Thomas Hospital ] X .
for Specialty Surgery Not Avallable: Results are not available for this reporting perlod.
Saint Thomas Midtown : X
Hospital Gt imin} Rank: 71
Saint Thomas . ¥
Rutherford Hospital 68 min, Rank: 84
Saint Thomas West . X
Hospital 70 min. Rank: 88
TriStar Centennial : X
Medical Center 26 min, Rank: 6
THStar Skyline Medical X
Center ol Rank: 9
TriStar Southern Hills X
Medical Center =4 it Rank: 18
TriStar StoneCrest . ¥
Medical Center C, Rank: 4
TriStar Summit Medical 37 min. ¥
Center Rank: 22
TrustPoint Hospital Not Available: Results are not available for this reporting period.
Vanderbilt University X
Medical Center il Rank: 27
Williamson Medical 26 min. ¥
Center Rank: 6




+  OP-22: ED~patient left without being seen, Quarters: 2Q16 ~ 1Q17

« Percent: Lower numbers are better

+ 96 Hospitals Reporting in TN

Check (X) Applicable Quartile

Facility Name E%Tlme/ Bottom Median Median Top
core Quartile | Quartile Quartile | Quartile
= 25" opile | 25 - 50 %ile | 50 - Z5W ablfe | = 75" Shile
Metro Nashville 7% ¥
General Hospital Rank: 94

Saint Thomas Hospital
for Speciaity Surgery

Not Available: Results are not avallable for this reporting period.

Saint Thomas Midtown 3% X
Hospital Rank: 72
Saint Thomas 3% X
Rutherford Hospital Ranic: 72
Saint Thomas West 1% X
Hospital : Rank: 7
TriStar Centennial 1% X
Medical Center Rank: 7
TriStar Skyline Medical 1% X
Center Rank: 7
TriStar Southern Hills 1% X
Medical Center Rank: 7
TriStar StoneCrest 1% X
Medical Center Rank: 7
TriStar Summit Medical 19 X

° Rank: 7

Center

TrustPoint Hospital

Not Available: Results are not available for this reporting period,

Vanderbilt University 3% X

Medical Center Rank: 72

Williamson Medical 1% X
Center Rank: 7




s+  QOP-23: ED-Head CT or MRI Scan Results for Acute Ischiemic Stroke or
Hemorrhagic Stroke Patients who Received Head CT or MRI Scan Interpretation
With 45 Minutes of ED Arrival, Quarters: 2Q16 ~ 1.Q17

«  percent of Compliance: Higher numbers are better

+ 42 Hospitals Reporting In TN

—

Check (X) Applicable Quartile

Facility Name El;::’mee/ Bottom | Median Median Top
N Quartile | Quartile Quartile | Quartile
< 25t ohile | 25 — 50" %alle | 50 ~ 75 o4ife | = 75" %hlle

Metro Nashvllle
General Hospital

Not Avaflable: The number of cases/patlents is too few to report,

Saint Thomas Hospital
for Specialty Surgery

Not Available: Resuits are not available for this reporting period.

Saint Thomas Midtown
Hospital

Not Avallable! The number of cases/patients is foo few to report.

Saint Thomas
Rutherford Hospital

X
Q
64% Rank: 34

Saint Thomas West
Hospital

Not Available; The number of cases/patiants is too few to report.

TriStar Centennial
Medica) Center

Not Avallable: The number of cases/patients is too few to report.

TriStar Skyline Medical
Center

Not Available: The number of cases/patients is too few to report,

TriStar Southern Hills
Medical Center

Mot Avallable: The number of cases/patients is too few to report.

TriStar StoneCrest
Medical Center

95%

Rank: 4

TriStar Summit Medical
Center

Not Available: The number of cases/patients is too few to report

TrustPoint Hospital Not Available: Resuits ara not available for this reporting period.
Vanderbilt University 36% ¥

Medical Center Rank: 42

Williamson Medical 90% ¥

Center Rank: 13
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Medical Director Qualifications



Shey

NANE;
PRESENT ADDRESS:

TERLEPHONE:
EMAIL:

DATE AND
PLACE OF BIRTEL

EDUCATION:

B1/18/2812 12:39 aw@am

oMo (

CURRICULUM VITAE

Mtk T, Byram, M.D.
1170 Westhaven Blvd
Franklin TN 37064
615-668-1549

Mark.-Byram@HCAHealthoars.com

ratbyram@bellsoutiinet

Jenvary 15, 1961
Savermah, Tennessee

Unlversity of Alabmma in Huntsville
Achool of Pritary Care

Residenoy in Family Practice
November 1968 through February 1992

University of Tetnasses Cerrter fox Henlth Sciences
Sohoo! of Medicine

Toctor of Medisine, Deoember 1987

Meniphis, Tonmessee

Rural Preceptovsttip Family Practics Proguam
University of Colorado

Septembor 1987, essisting Dr, Alaty Reishug
Craig, Colotado

Vapderbilt University, College of Arta and Sujence
Nashville, TN 37232

Bachelor of Scionce in Mathomatics (Cum Lawde),
May 1983

‘Wayne Covaty High Schoel

Waynesboro, TN 38485

June 1979

Salutaforian; Member of National Honov Socisty

PAGE B2
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Matk T, Byram (Con't)
EXPERIENGE:

e (™ PAGE 83

,,,,,

Team Health
Emergency Room Coverage
Asgistant Regioual Medical Director, Apti! 2011-Present

Centenyial Medival Center

2300 Patterson Avenus

‘Nashville, Tenneuses

Active Staff, August 1996-Fresent

Assistant Medical Director, November 2004+ Sgpt. 2008
Medieal Ditector, November 2008-Present

Centennizl Medical Centex-Ashland City

413 North Main Street

Ashlend City, TN 37015

Emergency Dept, Medical Director, Ootober 2003-Present

Stoveerost Madical Center

200 Stoneorest Boulevard

Smyxma, TN 37167

Active Staff, January 2006-Fresent

Em Cre, Dallay, Texas
Brmergency xoom coverage
Gadsden Regional Medical Centat
Gadaden, Alabama

Suly 1993 through August, 1996

‘ém:g-m-mm, Jackson, Wyoming
Private practice Family Medicine
Fobruary 1993 through Octobex 1994

81, John's Hospltal, Jackson, Wyoming
PBmetgency Room coverage
February 1992 through Juno 1994

Teton Village Clinie, Teton Village, Wyoming
{Seasonal)

JTackson Tole 3ki Area

December 1992 through Maych 1993

Grand Teton Medical Clinie, Moran, Wyoming
(Seasonel)
Jackson Lake Lodge
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B1/18/2812 12:33 ElEi:?BU"

Matk T, Bytam, M.I1(Con’f)

MEDICAL PUBLICATIONS:

BOARD CERTIRICATION:

MERTCAT, LICENSURE:
HBALTH:

i - . - *

CHe C- ) PAGE B4

o

May 1992 through August 1952

Steamboat Orthopedic Clinio
Steambozt Springs, Colorado
Aussisting Dr, Scott Bowen
Deacsmber 1987 through May 1988

Pathology Branch, National Heart, Lung

and Blood Tnstitute

Natfonzl Institute of Health

Betheada, Macyland

Diracted by William C, Roberts, M.D:

Juge thiough August 1982 and May through Jutte 1983

Department of Plastic Sugery

“Taoderbilt University School of Mediclne
Nashville, Tennesses .

Directed by John B. Lynch, MDD,

June through August 1981

1. Byram, MT, Roberts WC, Frequency and oxtent of
caloiwm deposits in purely regurgitant mitral valves:
Analysis of 108 opevatively excised valves, The

X diology 1983:
52:1059-1061

Emergency Medicine
American Board of Physician Speclalties, April 2008 .

Family Madioine
Ametican Board of Family Practios, July 1993, July 2002,
July 2009

Tennesese, Aldbama, Wyoming

Exoellent

- ————

s e
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Documentation of Construction Cost Estimate




William £, Herelord, il Principal
Thomas Dogtey Sentur Principol

HEREFORD-DOOLEY
ARCHITECTS

February 2, 2018
Tennessee Health Services and Development Agency
Andrew Jackson State Offlce Building, Suite 850
500 Deaderlck Streat
Nashville, Tennessee 37243 ; |

Re: TriStar Southern Hills Satellite Emergency Department at Antioch

Cur firm has reviewed the cost estimates for the Freestanding Emergency Department at an off-site location for
Southern Hills Madical Center in Antioch, TN (Davidson County) and certlfies that the estimate of $5,850,000 (five
million, eight hundred fifty thousand dollars) is correct, Based on historic data including a number of similar sized
projects we've complete in the past few years, we concur that the estimate is well within the scope of work defined.
The cost excludes AE fees, medical equipment, interest and [T&S equipment,

The building is 10,800 SF in size with twa 900 SF canopies,
This is a summary of the current building codes enforced for this project:
State of Ti ivision of Health Care Facilities:

2012 International Building Code

2012 International Plumbing Code

2012 International Mechanical Code

2012 Internatlonal Fuel & Gas Code

2012 NFPA 1, excluding NHPA 5000

2072 NFPA 101 Life Safety Code

2011 National Electric Code

1999 North Carolina Accessibility Code with 2004 Amendments

2010 Americans with Disabllities Act (ADA) with 2002 Amendments

2010 FGI Guidelines for Design and Construction of Health Care Facilities

Trip Hereford, AlA
trip.herefard@hdarchitects.com
Principal

HD Architects 1720 Wast End Avanue + Suile 300 Noshville TM 37203 hdarchlfecis.com P- 815244 7399
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C T e A S e e <
TriStar3 Health

March 5, 2018

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: TriStar Southern Hills Emergency Room at Antioch
Dear Mrs. Hill:

TriStar Southern Hills Medical Center is filing an application to establish a satellite freestanding
Emergency Department in the area of Antioch, in southeastern Davidson County. The hospital is
owned by HCA Health Services of Tennessee, Inc., which is affiliated with HCA Healthcare, Inc.,
through various subsidiaries (collectively "HCA"). The estimated total capital expenditure needed
to implement this project is approximately $10,240,000.

As Chief Financial Officer of TriStar Health Systems, Inc, the HCA Division Office for Middle
Tennessee, I am writing to confirm that HCA Healthcare, Inc. will ensure the availability of all
required capital and funding for the project.

HCA is committed to develop and maintain the facility resources, equipment, and staffing to
provide the appropriate emergency services, as described in the CON application, upon receiving

required approvals.

Sincerely,

Eric Lawson, Chief Financial Officer
TriStar Health

TriStar Health 1000 Health Park Drive, Suite 500  Brentwood, TN 37027  P:6156.886.4300
TriStarHealth.com
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HCA HOLDINGS, INC.
CONSOLIDATED INCOME STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2016, 2015 AND 2014
(Dollars in millions, except per share amounts)

2016 2018 2014
Revenues before the provision for doubtful accounts .. ....... P . $ 44,747 43,591 § 40,087
Provision for doubtul accounts .......civhiiiiinenas P N R 3,257 3,913 3,169
REVETUES o v v ot vt vnuants annas e anansnsssnnnsssansatsssnmassssse 41,490 39,678 36,918
Salaries and Benefits ., vvvvrrvenrrrevarrsiirsoessnnes T T Y 18,897 18,115 16,641
Supplies . .o vaviavises i venediaiena e A RN R e . 6,933 6,638 6,262
Other operating expenses ........ PSR~ - M /gt R - 7,508 7.103 6,755
Electronic health record incentive iCOME 4 v uvuvsiw R e s (12) @7 (125)
Equity in earnings of affiliates .. ... oo vciieri i (54) (46) 43)
Depreciation and amortization ............ 5 RS e e SR a i 1,966 1,904 1,820
TIMELESt EXPRIISE . vyt yeasrneserrrerssrosiasessananssssnsasss — 1,707 L.665 1,743
Losses (gains) on sales of facilities .....vvvvvenivenaiainane PR (23) 5 29)
Losses onretirement of debt - .. oo i i i SR 4 £35 335
Legal claim costs (benefits) .........cvvev s SO R —— {246) 249 78
36,680 35,721 33,437

Tncome before INCOME fAKES « v v v s v s vnrerrrroonnsoes R A A g 4,810 3,957 3,481
Provision for NCOME tAXES ..o vvievvviarsrerinarsranans A R A 1,378 1,261 1.108
Netincome .......... B e S - et R o o 3,432 2,696 2,373
Ner income attributable to noncontrolling Inferests . ... .covvrvmnaennan 542 567 498

Net income attributable to HCA Holdings, Inc. ... ... I § 2890 $ 2,129 § 1,875
Per share data:

Basic earnings pershare . vvvevriasan s Vievsserssssranevsaeess B 753§ 504 5 430

Diluted earnings per share ............... e e ee e $ 730 % 499 § 416
Shares nsed in eamnings per share calculations {in millions):

BasiC s aietemiie o A L8 S TP P cee. 383591 414193 435.668

DHOed 5 praamomiiin pad o sean dsdenease s Ceiaesaneesaeaeses 395851  426.721  450.352

The accompanying notes are an integral part of the consolidated financial statements.
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HCA HOLDINGS, INC.
CONSOLIDATED COMPREHENSIVE INCOME STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2016, 2015 AND 2014
{(Dollaxrs in millions)

2016 2015 2044

Net income ...... e e o e i e e i m et e L - $3,432 $2,696 $2,373
Other comprehensive income (foss) before raxes:

Foreign currency wanslation ... ..oevuiieiiiir it . (224) 63) {74)
Unrealized gains (Iogses) on available-for-sale securities . ...c.vvvvvenienn.. ®) 1 2]
Defined benefit plans .vvvvvevnnn e et b e nae b s e T TR {35) 30 (58
Pension costs included in salaries and bepefits ...... A 18 32 21
17) 62 (137)
Change in fair value of derivative financial instruments . .......o.vvevnvaans 20 (36) (36)
Interest costs included in interest @XPense .. .o v vvvieresrereniniaaans 109 125 132

129 89 96
Other comprehensive income (loss) before taxes ........ S o e RS o (121) 89 (106)
Income taxes (benefits) related to other comprehensive income ftems ............ ; (48) 31 (40)
Other comprehensive income (1088) v .. oo vvnaan R N A R R ok (73) 58 (66)
Comprehensive iComMe v ovvevrrriorressrarsecianananeanns SRR ceees 3,359 2,754 2,307
Comprehensive income attributable: to noncontroling inferests ... ..oovviiiianen 542, 567 498
Comprehensive income attributable to HCA Holdings, Jnc. ........... ECHIRETI ST $2,817 $2,187 $1,809

The accompanying notes are an integral part of the consolidated financial statements.
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HCA HOLDINGS, INC,
CONSOLIDATED BALANCE SHEETS
DECEMBER 31, 2016 AND 2015

(DoMlars in millions)
w26
ASSETS
Current assets:
Cash and cash equivalents ......ocvenevsnnn. b et e s TR L R 5 646
Accounts receivable, less allowance for doubtful accounts of $4,988 and $5. 326 . 5,826
Inventogies ...ooveevanes SR e e e e TR R B 1,503
Other e wiaisrasssams B R 8 R TR i m T L 1,111
9,086
Property and equipment, at cost:
Land ...ttt e et SR NS 8 R S R e S e 1,611
Buildings ......ovvviiiinnnnns T Lo e PR R T . .1 | )
Bquipment . ...vvvvivnennans T — - e daneans 20,580
Construction in PrOgress «...cvvversvassas G S VN R R e 1,318
37,055
Accumulated depreciation ......ovuvains e R R B A (20,703)
16,352
Investments of insurance subsidiaties .........covvieinen ey ceeraans 336
Investmants in and advances to affillates ....ovvvvenn.. TN diivies IR 206
Goodwill and othet intangible assets ...... JR R — i —— T— 6,704
Other ..oovvvvninnss I E Y oo s T i g s i oo 1,074
$ 33,758
LIABILITIES AND STOCKHOLDERS’ DEFICIT
Current liabilities:
Accounts payable ,...... TTTL: « - - 10 R PR RRTOTUPURN  S ¥. 1 |
Accroed safaries ...... R rf B =i o T O T T hoT] o 1,265
Other accrued expenses ..... BTT. . B . Vo ET -5 A e CE e e i 2,035
Long-term debt due withinone year .......... e e e 216
5,834
Long-terin debt, less net debt issuance costs of $170 and $167....... Voo SRS 31,160
Professional liability risks . ........... B &« SEIEY. = - bXS T 1,148
Income taxes and other labilities ... .oc0ivunn.n VR A G TR ERE 1,249
Stockholders® deflcit:
Common stock $0.01 par; authorized 1,800,000,000 shares; outstanding 370,535,900
shaves — 2016 and 398.738,700 shares — 2015 ... vivveivannnaianns Y., .0 4
Accumulated other comprehensive loss ... vvv.t. S 0 SRR & & IR o e+ + o 10 o o 1 (338}
Retained deficit .. .vvvuennnnn.. wiaee b B TR A (A S T ORI g {6,968)
Stockholders® deficit atiributable to HCA Holdings, 6, v ivoviiiiiveenacniiias {7,302)
Noncontrolling interests .......... f e S N— 1,669
(5,633)
$ 33,758

The accompanying notes are an integral patt of the consolidated financial statements.

B3

2015

$ 741
5,880
1,439
1,163

9,232,

1,524
12,533
19,335

1,222

34,614
(19,600)
15,014
432
178

6,731
1157

$ 32,744




B-Orderly Development-4B

Joint Commission Survey
Findings and Corrections



4
77" The Joint Commission

May 27, 2016

Thomas Czbur Joint Cormnission ID #: 7890

CEC Program: Hospital Acereditation

TriStar Southern Hills Medical Center Accreditation Activity: Unannounced Full

391 Wallace Road Event

Nashvifle, TN 37211 Accreditation Activity Completed;
05/27/2016

Dear Mr, Ozburn:

The Joint Comtmission would liks to thank your organization for participating in the accreditation process,
This process is designed to help your organtzation continuously provide safe, high-quality care, treatment, and
services by identifying opportunities for inprovetent in your processes and helping you follow throngh on
and implement these improvements. We encourage you to use the accreditation process as a continuous
standards compliance and operational impravement tool.

‘With that goal fu mind, your organization received Requirement(s) for Improvement ding its recent survey.
These requirements bave been suramarized in the Accreditation Report provided by the survey team that
visited your organization,

Plense be asaured that The Jolnt Connnission will keep the report confidential, except as required by law, To

ensure that The Joint Commission’s information about your organization is always accurate and eurrent, one
policy requires that you inform us of any changes in the name or ownership of your organization or the health

care services you provide,

Please visit Quallty Check® on The Joint Commission web site for updated information related to your
acereditation decision,

Sincerely,

Mark G.Jlelletier, BN, MS
Chief Operaiing Offfcer

Division of Accreditation and Certification Operations




e

B
P¥ The Joint Commission

TriStar Southern Hilis Medical Center
391 Wallace Road
Nashville, TN 37211

Organization Identification Number: 7890
Unannounced Full Event: 5/24/2016 - 5/27/2016




The Joint Commission

Report Contents

Executive Summary
Requirementis for Improvement

Cbservations noted within the Requirements for improvement (RFI} section require foliow up
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for
completion is due In eifher 45 or 60 days, depending upon whether the observation was noted
within a diract or indirect impact standard, The identifled timeframss of submission for each
abservation are found within the Requirements for iImprovement Summary portion of the final
onsite survey report. If a follow-up survey Is required, the unannounced visit will focus on the
requirements for improvement although other areas, if observed, could still become findings.
The titne frame for periorming the unannounced follow-up visil is dependent on the scope and
severity of the issues idenfified within the Requirements for Improvement.

Opportunities for Improvement

Observations noted within the Opportunitles for Improvement (GF1) section of the report
reprasent single instancas of non-compliance noted under a C category Element of
Parformance. Although these ohservations do not require official follow up through the
Evidence of Standards Compllance (ESC) process, they are included to provide your
organization wittt a robust analysls of all instances of non-compliancs noted during survey.

Plan for Improvement

The Plan for Improvement (PF) items were exfracted from your Stafement of Conditions™
(80C) and represent all open and accepted PFs during this survey, The number of open and
accepted PFls does not impact your accredltation status, and is fully in sync with the self-
assessment process of the SOC. The Implementation of Interim Life Safety Measures (ILSM)
must have been assessed for each PFI, The Projected Completion Date within each PFI
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective
action must be achieved within six months of the Prajecied Completion Date. Future surveys will
review the completed history of these PFls.

Qrganization Identification Number: 7890 Page 2 of 43




The Joint Commission

Executive Summary
Program(s) Survey Date(s)
Hospital Acereditation 05/242016-05/27/2016

As a result of the survey conducted on the above date(s), the folfowing survey {indings have been
identifiad. Your offfical report will be posted fo your organization’s confidentiat extranet site, [t wili
contain spacifle follow-up instructions regarding yaur survey findings.

If yau have any questions, please do not hesitate {o contaet your Account Executive,

Tharlk you for collahorating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7820 Page 3 of 43




The Joint Commission

Requirements for improvement — Summary

Observations noted within the Requirements for Improvement (RFI) secllon require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for complatien is due
in either 46 or 60 days, depending upon whether the observatlon was noted within a direot or indirect
impact standard. The identified timeframes of submission for each observation are found within the
Requiremerits for Improvement Summary portlon of the final onsite survey report. If a follow-up
survay is requlred, the unannounced visit will focus on the reguirements for Improvement although
other areas, if abserved, could still become findings. The {ime frame for performing the unannounced
follow-up visit is dependent on the scope and severily of the issues identified within the Requirernents
for Improvement,

Organization ldentification Number; 7890 Page 4 of 43




DIRECT Impact $tandards:

The Joint Commission

Program: Hospital Accreditafion
Pragram

Standards:  EC.02.03.01
EC.02.05.01
EC.02.05.08
1C.02.02.01
#C.02.01.03
PG.03.05.01
PC.03.05.09
PC.03.06.11

EP1
EP8,EP1S
EP1,EF3
EP2,EP4
EP1,EPY
={ls]

EP2

EP3

INDIRECT Impact Standards:

Program: Hospital Acereditation
Program

Standards: EC.02.03.056
EC.02.08.01
16.02,01.01
L8.02,01.10
L$.02.01.34
MS.08.01.03
PG.02.02.03
PC.03.05.03
PC.08.05.05
RC.01.01.01

EFP3,EP13
EP1

EP1
EP4,EPQ
EP4

EP2

EP22

EP2

EP1

EP18

Organization [dentification Number: 7890 Page 5 of 43



The Joint Commission

Summary of CIIS Findings

CaP: §482.13 Tag: A-0118 Deficlency: Standard

Gotresponds to: HAP :

Text: §482.18 Condition of Participation: Patlent's Rights
A hospital must protect and promote sach patient's rights.

GoP Standard Tag Corresponds fo Deficiency

§482.18(e)5) |A-0188 HAP - PG.03.05.06/EP1 Standard
§482.13(e)(®) |A-0174 HAP - PC.03.05.01/EFE Standard
§462.13(e)(11) |A-0176 HAP « PC.03,05.00/EP2 Standard
§482.13(e)(4)() |A-0166 HAP « P(G,03.05.03/EP2 Standard
§482.13(e)(12) [A-Q179 HAP - PC.03.05.41/EP8 Stendard
(i)

CoP: §482.24 Tag: A-0431 Deficiency: Standard

Corvesponds to: HAP
Taxk: §482.24 Condition of Participation: Medical Record Services
The hospital must have a medical record service that has administrative responsibllity

for medical tecords. A medical resord must be maintained for every individual evaluated
ot fraated in the hospital.

CoP Standard Tag Gotrespands to Deficlency
§482.24(c)(1) |A-0450 HAF - RC.01.01.01/EP19 Standard
§482.24(c)(2) |A-0450 HAP - RC.01.01.01/EP19 Standard
CoP: §482.26 Tag: A-0528 Defleiency: Slandard
Corresponds to: HAP
Text: §482.28 Condition of Paificipation: Radinlogic Services

The hospital rust maintain, or have available, diagnostic radiologic services. If
therapeutlo services are also provided, they, as well as the diagnostic services, must
meet professionally approved standards for safety and personnel qualifications,

CoP Standard Tagy Corresponds to Breficiency
§482.26(h)(4) |A-053% HAP - PC.02.01.08/EP1 Standard
GoP: . §482,28 Tag: A-0818 Deficiency: Standard

Gorresponids to: HAP

Crganization ldenfification Number: 7890 Page 8 of 43



The Joint Commission
Summary of CMS Findings

Text: §482.28 Condltion of Participation: Food and Dietetic Services
The hospital must have crganized dietary services that are directed and staffed by
adequate quallfied personnel, However, a hospital that has a contract with an ouiside
food management company may be found to meet this Condition of Parilcipation if the
company has a dietician who serves the hospital on a full-ime, part-fime, or consultant
basis, and if the company maintains at least the minlmum standards specified in this
sectlon and provides for constant liaison with the hospital medical stafi for
racommendatlons on dietetlo policies affecting patient treatment.
CoP Standard Tag Corrasponds to Deficiency
§482,28(b)(3) [A-0631 HAP - PG.02.02,03/EP22 Standard
Cob: §482.41 Tag: A-0700 Deficiency: Standard
Comesponds to: HAP
Text: §482.41 Condifion of Participation: Physical Enviranment
The hospital must be canstructed, arranged, and maintained to ensure the safely of the
patient, and to provide facilities for diagnosis and reatment and for special hospital
services appropriate to the needs of the community.
CoP Standard Tag Corresponds fo Deficiency
§4B2.41(2) A-0701 HAP - EC.02.06,01/EP8, Standard
E£C.02.06.01/EP1
§482.41(b) A-Q709 HAP - EC.02.03.01/EP1 Standard
§482.41(c)(2) |A-0724 HAP ~ EC.02,03.05/EP3, EP13, Standard
EC.02.05.09/EP1, EP3
§482.41()(1)() |A-Q710 HAP - 1.5.02.01.10/EP4, EPB, Standard
L8.02.01.34/EP4
CoPs §482.42 Tag: A-0747 Deficiency: Standard
Corrasponds to; HAP -[C.02.01.01/EP1,
EG.02,05.01/EF186
Toxt: §482.42 Condifion of Parlicipation: Infection Confrol
The hospital must provide a sanitary envirohment to avold sources and transmission of
infactions and communicable diseases, There must be an active program for the
pravention, control, and Investigation of infactlons and communicable diseases.
CoP: §482.51 Tag: A-0940 Deficiency: Standard
Corresponds to: HAP - [C.02.02,01/EF2, EP4
Text: §482,51 Condition of Parlicipatfon: Surgical Services

If the haspital provides surgical services, the services must be well organized and
provided In accordance with acceptable standards of practice. If outpatient surgical
saervices are offered the services must be consistent in guality with inpatient care in
accordancs with the complexity of servicss offared.

Organization Identification Number: 7660 Page 7 of 43




The Joint Comnission
Summary of CNIS Findings

GoP: §482,22 Tag: A-0338 Deficiency: Sfandard

Corresponds fo: HAP
Text: §482.22 Condition of Participation: Medical staff
The haspital rust have an organized medical staff that opetates under bylaws

approved by the governing body, and which is raspongible for the quallty of medical
care provided to patients by the hospital.

CoP Standard Tag Corresponds fo Deflciency

§4B2.22(a)(1) |A-0340 HAP - MS.08.01,03/EP2 Standard

Organization ldsntification Number: 7880 Page B of 43




The Joint Commission

Requirements for improvement — Detail

Chapter: Environment of Care
Prograjm: Hospltal Accreditation
Standard: £C.02.03.01

Standard Text: The hospital manages fire rsks,

Elemeni(s) of Performance:

1. The hospital minimizes the potential for harm
from fire, smoke, and other praducis of combustion.

E;;_

Sooering Category ©: C
Score : Partial Compliance

Observation(s):

EP 1
§482.41(b) - (A-0709) - §482.41(0) Standard: Life Safety from Fire

The hospitat must ensure that the life safely from fire requirements are et

This Standard is NOT MET as evidenced by:

Chbserved in Bullding Tour at TriStar Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for
the Hospital deemed service.

The "E" sized oxygen compressed gas cylinder "FULL" storage rack in the 5th floor oxygen storage room
was not separated a minimum of § feet from combustible supply sterage as required by NFPA 89-1989, 8«
3.4.11.2. The oxygen storage rack was located less than § feet from a clean linen statage rack.

Observed in Building Tour at TriStar Southern Hills Medical Center (381 Wallace Road, Nashvllle, TN) site for
the Hospital deemed service.

The "E* sized oxygenh compressed gas cylinder "FULL" storage rack in the 1stfloor ER clean storage room
was not separated a minimum of 5 feet from combustible supply storage as required by NFPA 88-1999, 8-
3,1.11.2. The oxygen storage rack was located less than 1 foot from ¢lean supply storage shelves,

Chapter: Environment of Care

Program: Hospital Acoreditation

Standard: EC.02.03.05

Standard Text: The hospltal mainteins fire safely equipment and fire safety building features.

Mote: This standard doas not require hospifals {o have the iypes of fire safely
equipment and bufftling features described below. However, if these fypes of
equipment or features exist within the building, then the following maintenance,
testing, and Inspection requirements apply.

Organization identification Number: 7890 Page 9 of 43



The Joint Commission

Elemeni(s) of Performance;

3. Every 12 monlths, the hospital tests duct .'
detectors, electromachanical releasing devices, 4 \
heat detectors, manuat fire alarm bokes, and smoke

detectors, The completion date of the tesis is

documented.

Note: For addittonal guidance on performing tests,

see NFPA 72, 1989 edition (Takle 7-3.2).

Scoring Category . C
Scora: Insufficient Compliance

13. Every 6 months, the hospital inspects any ﬁ
automatic fire-extinguishing systems In a kitchen. 4
The campletion dates of the inspections are

documented,

Nate 1: Rissharge of the fire-extingulishing systems

is not required,

Mote 2: For additional guidance on performing

inspections, see NFPA 96, 1998 editian.

Scoring Category : A
Score ; Insufficient Compilance

Qbservation(s):

Qrganization: |dentification Number: 7880 Page 10 of 43




The Joint Gommission ,

EP3
§482.41(0)(2) - (A-0724) - (2) Facilities, supplles, and equipment rust be maintained fo ensure an acceptable level

of safety and qualily.
This Standard is NOT MET as evidenced by: .
Observed in Document Review at TriStar Southern Hills Medical Center (391 Wallace Road, Nashville, TN)

site for the Hospital deemed service,
The annual fire alarm inspection and test report dated May 2015 Indicated that five (5) smoke deteciors were

not tested; therefore, all smoke detectors were not tested in 20185.

Observed in Document Review at TriStar Southern Hills Madical Center (381 Wallace Road, Nashville, TN)

site for the Hospifal deemed service.
The annual fite alarm Inspection and fest report dated May 2015 indicated that six (6) duct detectors were

not tested; therefore, all duct detectors were not tested in 2015,

Observed in Document Review at TriSfar Southern Hilis Medical Genter (391 Wallace Road, Nashville, TN)

gite for the Hospifal deetned service.
The annual fire alarm inspection and test report dated May 2015 indicated that three (3) pull stafions were

not tesfed; therefore, all pull stations were not tested in 2018,

Observed in Document Review ai TriStar Southern Hils Medical Genter (381 Wallace Road, Nashville, TN)

site for the Hospifal deemed service,
The annual fire alarm inspection and test report dated May 2015 indicated that one (1) heat detector was itot

tested; therefore, all heat detectors were not tested in 2015.

ER 13

§482.41(0)(2) - (A-0724) - (2) Facilities, supplies, and aquipment riust be maintalned to ensure an acceptable level
of safety and quality.

This Standard Is NOT MET as evidenced by:

Ohserved it Document Review at TriStar Southern Hills Medloal Canter {399 Wallace Road, Nashville, TH)
site for the Hospital deemed service.

The hosplital inspected the two fire suppression systems In the kitchen - one [n the main kitchen and one in
the serving line - onice in 2018 (June "16). These systems were not inspected agaln untll February 2018,
which exceeded the semiannual tesfing inferval of 6 months plus or minus 20 days.

Chapter: Environment of Care

Pragranm: Hospital Accreditation

Standard: EC.02.08.01

Standard Text: ‘The hospital manages risks associated wiih lts uliilty systems.

Organization identification Number: 7890 Page 11 of 43




The Joint Commission

Element(s} of Performance:

8. The hospital iabeis utllity system controls to
facilitate parlial of completa emergency shuidowns.

Scoring Category © A
Score ! Insufficient Compliance

16. In areas designed io control aliborne
contaminants (such as blologlcal agents, gases,
fumes, dusf), the ventilation systern provides
appropriate pressure relationships, air-exchange
rates, and filiration efficiencies. (See also
EC.02.08.01, EP 18)

Note: Areas designed for contral of airborne
conhtaminants include spaces such as operafing
rooms, special procedure rooms, dellvery rooms for
patients diagnosed with or suspected of having
alrborne communicable diseasas (for example,
pulmonary or laryngeal luberculosls), patients in
‘nrofective environment' rooms (for example, those
recelving bone marrow transplants), laboralories,
pharmacles, and sterile supply rooms, For further
information, see Guidelines for Design and
Construction of Health Care Facilities, 2010 edition,
adminlsterad by the Facllity Guidelines Instifute and
published by the American Society for Healthcare
Englineering (ASHE),

Scoring Category @ A
Score ; insufficient Compliance

Observation(s):

Organization Identification Number: 7880
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The Joint Commission

EFP8
§482.41(a) - (A-0701) - §482.41(a) Standard: Bulldings

The condition of the physical plant and the overall hospital environment must be developed and maintained In such a
manner that the safety and well-being of patlents are assured.

This Standard is NOT MET as evidenced by:

Observed in Buiiding Tour af TriStar Southern Hills Wedical Center (391 Wallace Road, Nashville, TN) site for
the Hospital deemed servica.

In 3 of 5 medical gas and vacuum souyce equipment checks, the source shutoff valve was not labeled, The
soursa shutoff valve for the medical alr compressor system and the nitrous oxide and nitrogen compressed
gas manifold systems were not labeled as required by NFPA 99-1698, 4-3,1.2.3 (a).

EP 15

§482.42 - (A-0747) » §482.42 Condilion of Pariicipation: Conditicn of Participation: Infection Control

This Condition Is NOT MET as evidenced hy:

Observed in Bullding Tour at Tri Star Endoscopy Center (360 Wallace Road, Nashville, TN) slfe for the
Hospital deemed service.

It was ohserved in the Endoscopy Cenfer decontamination raom, with all doars and the pass-through tlosed
fthe scope decontaminafion room air pressure was positive in relation to the adjacent hallway, and also fo
the adjacent clean endoscope processing room, This condition was corrected on sife and verified by the

surveyor before the completion of the survey.

Ohserved in Building Tour at TriStar Southern Hills Medlcal Center (381 Wallace Road, Nashville, TN) site for
the Hospital deemed service.

tn 2 of 10 pressure differential checks, the appropriate pressure relationshlp was not observed. The central
sterile decontamination room on the 1st floor was ohserved to have a positive pressure relationship with
respect to the common cortidor as defermined by a tissue flutter test at the doot to this room, OR #4 was
observed fo have a strong negative pressure relationship with respect to the OR corridor as determined by a
tlssua flutfer test at the door fo this room. Thete was not a surglcal case at the time of the observation. The
nospital was able fo corract these deficiencies during the survey and the correct pressure differentlals for

these rooms were varifled.

Chapter: Environment of Care

Program: Hospltal Accreditation

Standard: EC.02.08.09

Standard Text: The hospital inspects, lests, and maintains medical gas and vacuunt systems,

Note: This standard does not require hospltals to have the medical gas and vacuum
systems discussed helow, However, if a hospital has these types of systems, then
the fallowing inspection, testing, and maintenance requirements apply.
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Elemeni(s) of Performance: :

1. In time frames defined by the hospitai, the @
hospital inspects, tests, and maintains critical ‘.
components of piped medical gas systems,

including master signal panels, area alarms,

automatic pressure swilches, shutoff valves, flexible

connectors, and oullets. These activities are

dogumented. {See also EC.02.05.01, EF 3}

Scoring Category : A

Score : Insufficient Compliance
3. The hospital makes main supply valves and area i iy,
shutoff valves for piped medical gas and vacuum 4

systems accessible and clearly identifies what the
valves control.

Scoring Category © A
Score: Insufficlent Compliance

Observation(s):

EP 1
§482.41{0)(2) - (A-0T24) - (2) Facilities, supplies, and equipmant must be maintained to ensure an aceeptable level |
of safely and quality.

This Standard s NOT MET as evidenced by:

Observed in Building Tour at TriStar Southern Hifis Medlcal Center (391 Wallace Road, Nashville, TN) site for

the Hospital deemed service.

in 4 of 14 medical gas and vacuum area alarm panel ghecks, the alarm display was net functional. The

medlcal vacuuin atarm for the Cysta OR was not funetiongl as indicated by a hlank monitering display.

Ohserved in Bullding Tour at TriStar Southern Hills Medical Center (391 Wallace Road, Nashvtlle, TN) site for
the Mospltal deemed service.

In 2 of 14 medical gas and vacuum area alarm panel checks, the alarm panels were not labeled, ot labelsd
carrectly, to indicate the room(s) served as required by NFPA 8941898, 4-3.1.2.2 {a) 3. A mediecal gas and
vacuurm area alarm panel for oxygen, medical air, and vacuum In the corridor by OR #3 was not labeled, A
medical gas and vacuum area alanm panel at an ER nurse statlon was labeled "Q1-N4"; however, the actual
rooms monifored were Fast Track (FT) -4,

EP 3

§482.41(0)(2) - (A-0724) - (2) Facllities, supplies, and equiprent must be maintained to ensiire an acceptable level
of safety and quality. ;
This Standard Is NOT MET as evidenced by;

Observed in Buliding Tour at TriStar Southern Hills Medical Center (394 Wallace Road, Mashville, TN) site for
the Hospltal deemed service.

In 1 of 14 medical gas and vacuum zone shutoff valve checks, the valves were nof correctly labeled to
Indicate the room(s) ar area(s) controlied. The medical gas and vacuum zong shutoff valves located at the
Ath floor nurse station were labeled to control rooms "401-412"; however, rooms 401, 402, and 403 were on
separate zone shufoff valves, so these zone valves actually controlied rooms 404-412,
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Chapter: Envirenment of Care

Program: Hospital Accreditation

Standard: EC.02.06.01

Standard Text: The hospital establishes and maintains a safe, functional environiment,

Note: The environment is constructed, arranged, and maintained to foster patient
safety, provide facllities for diagnesis and treatrent, and provide for special services
appropriate to the needs of the community.

Element(s} of Performance:

1. Interlor spaces meet the neads of the patient "’E&"
population and are safe and suitable to the care, Pl Y
treatrment, and services provided,

Seoring Category : C
Score ! Pariial Compliance

Observation(s):

EP1
§482.41(g) - (A-0701) - §482.41(2) Standard: Auildings

The sondition of the physical plant and the overall hospital environment must be developed and mairtained in such a
rnanner ihat the safely and wellbeing of palients are assured,

This Standard s NOT MET as evidenced by:
Ohserved in Buliding Tour af Trigtar Southern Hills Medical Center (384 Wallace Road, Nashville, TN} site for

fie Mospital deemed service.
An oxygen “E" cylinder storage rack labeled as "Full" In the 5th floor oxygen storage room contained a

partiafly full eylinder (1,200 psi) commingfed with the full cylinders.

Observad It Building Tour at TriStar Southern Hills Medical Center {391 Wallace Road, Nashville, TN} site for

the Hospital deemed service,
An oxygen "E" cylinder storage rack labeled as "Full" in the 4th floor oxygen storage rookn contained a

partially full eylinder (1,200 psi) commingled with the full cytincers.

Chapter: infaction Prevention and Confrol

Frogram; Hospital Accreditation

Standard: 1C.02.01.04

Standard Text: The hospita! inplements its infection prevention and contro! plan.

Organization ldentification Number: 7890 Page 15 of 43
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Element(s) of Performance:

1. The hospital implements its infection prevention
and control activities, including surveillance, to ,‘ﬁ
minimize, reduce, or eliminate the risk of infection,

Scoring Category : €
Seore : Partial Compliance

Observation{s):

EP1

§482.42 - (A-0T47) - §482.42 Condition of Parlicipation: Condition of Participation: Infection Contral

This Condition is NOT MET as evidenced by: ;

Observed in Building Tour at Trl Star Endoscopy Center (360 Watlace Road, Nashvlile, TN) site for the
Hospital deemed service.

1t was opserved In the TriStar Endoscopy Center that the Genter staff were using wedge shaped foam pads
to position patients for procedures. The manufacturer's plastic wrap on the foam wedge stated that It was
for singfe patlent use only. Staff had left the foam wedge in the manufacturer's plastic wrap and would clean
the wrap between patients. The plastic wrap had a paper label adherent to the outside of the wrap that could
not be cleaned with the wipes,

Observed in Tracer Activities at TriStar Southern Hills Nadical Center (391 Wallace Road, Nashville, TN) site
for the Hospital deemed seivice.

A dietary employee was observerl passing patient nufrition trays on the 2nd floor medical unit. The
individual had on the same gloves from room to room, and was using alcohal ge! to clean thoss gloves,
This practice was not consistent with the organization's policy for glove uge.

Chapter. Infection Prevention and Control

Programn Hospltal Accreditation

Standard: 1C.02.02.01

Standard Text: The hospital reduces the risk of infections assoclated with madical equipment,

devices, and supplies,

Organization Identification Number: 7890 Page 16 of 43
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Element(s) of Performarnce;

2. The hospital Implements infection prevention and
conlrol aclivities when doing the following:
Performing intermediate and high-level disinfection
and sterilization of medical equipment, devices, and
supplies. * (See also EC,02.04.03, EP 4)

Note: Sterllization s used for Items such as
implants and surgical Instruments. High-level
disinfection may also be used if sterliization is not
posslble, as Is the case with flexible endoscopes.
Footnote *: For further information regarding
performing intermediate and high-level disinfection
of medical equipment, devices, and supplies, refer
to the website of the Centers for Disease Cenlrol
and Prevention {CDC) at
hitp:/fwww.cde.govihicpac/Disinfection_Sterilizetion/
acknowledg.htm! (Sterllization and Disinfection in
Healtheare Selfings).

Scaring Category : A
Score ; Insufficlent Compliance

4. The hospital implements infecltion prevention and
contral activiies when doing the following: Storlng
madical equipment, devices, and supplies.

Scoting Category : ©
Score ! Partial Compliange

Observation(s):

Qrganization Identification Nurnber: 7880
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EP2

§482.61 ~ (A-0940) - §482,51 Condition of Participation: Conditlon of Participation: Surgical Services

This Condition is NOT MET as evidenced by:

Ohserved in Bullding Tour at TriStar Southern Hills Medical Center {391 Wallace Road, Nashvilie, TN) site for
the Hospital deemed service.

it was observed in the operating room, upon inspection of ditty instruments being refurned from the OR to
SPD, though the instruments were cleaned of gross soilage and sprayed at the point of use to keep them
molst during fransport, several of the instruments were in the closed position and therefore prevented the
Pre Klenz spray from reaching some areas of the Insfruments. This was Inconsistent with AAWNI guldelines
jor precleaning of dirty instrtuments.

Observed in Buitding Tour at Trl&tar Southern Hills Medical Center {391 Wallace Road, Nashville, TN) site for
the Hospital deemed service.

It was observed in the sterile processing department that the HCO did not have a process in place for
ragular inteyval verification testing of the ultvasonic instrument cleaner. This was not compliant with AAMI
guidelines for weekly verification testing of all mechanical cleaners.

Ohsetved i Tracer Activities at TriStar Southern Hills Medical Genter (391 Wallace Road, Nashvilie, TN) site
for the Hospltal deemed service.

‘The process for cleaning CPAP masks used in the Sleep Lab was reviewed with staff In this department. it
was learned that the masks are being used for a 3 month period with reprocessing In CSP befween each
patient use. The manufacture’s instructions for use for the "ResMed" masks was reviewed and requives
that each mask Is discarded after 20 reprocessing cycles. The current practice was not consistent with the
manufacturar's instruetions, and it could not be determined how many times each mask had been used and
then cleaned. The [eader of this department discarded all masks in use as soon as this was identified, and
inftated a process for counting the number of aycles for each mask going forward,

EP 4

§482.61 - (A-0940) - §482.51 Condition of Participation: Condition of Participalion: Surgical Services

This Condition |s. NOT MET as evidenced by:

Observed in Building Tour at TiStar Southern Hills Medicat Center (391 Wallace Road, Nashville, TN) site for
the Hospital deemed service,

It was ohsetved in the operating room upon Inspeaction of a crash cart airway box, the box contained roll for
storing laryngoscope blades that were placed in pockets of the roll wih otfier items in the rail. This did not
protect the laryngoscope blades from reconfamination,

Observed in Individual Tracer at TriStar Seuthern Hills Medical Canter (391 Wallace Road, Nashvllle, TN) site

for the Hospifal deemed service.
i was observed in the sferile processing department storage area that there was stacking of some heavy

wrapped sets. It was verified with the SPD staff that the department follows AANI guidelines,

Chapter: Life Safety

Program: Haspltal Acereditation

Standard: L8.02.01.10

Standard Text: Building and fire protection foatures are designed and maittained fo minimize the

effects of fire, smoka, and heat.
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Element(s) of Performance:

4. Openings In 2-hour fire-rated walls are fire rated
for 1 1/2 hours. (See also LS.02.01.20, EP 3;
1.8.02.01.30, EP 1) (For fult text and any
exceptions, refer to NFPA 101-2000: 8.2.3.2.3.1)

Scoring Category ;. A
Score ! Insufficient Compliance

9, The space around pipes, conduits, bus ducts,
cables, wires, alr duots, or pneumatic tubes that
penetrate fire-rated walls and floors are protected
with an approved fire-rated material.

Note: Polyurethane expanding foari is not an
accepted fire-rated material for this purpose. (For
full text and any exceptions, refer to NFPA 101-
2000: 8.2.3.24.2)

Scoring Category : G
Score : Insufficlent Compliance

Observation(s):

Organilzation (dentification Number: 7898
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EP 4

§482.44 (b)(1)() - (A-0710) - () The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protestion Aesociation. The Direstor of the Office of the Federal Register has
approved the NFPA 101@2000 edition of the Life Safely Code, Issued January 14, 2000, for incorporation by
reference in accordance with & U,8.C. B52(a) and 1 CFR part 51, A copy of the Code is avallable for inspaction &t
the GMS Information Resource Center, 7500 Securily Boulevard, Baltimore, MD or at the National Archives and
Records Adminlstration (NARA), For information on ihe availabillty of this materlal at NARA, call 202-741-6030, or go
to: http:!.-‘mrw.arch)vas.gowfedaral_register.-‘cude_of_jederaI_regulatlonslibr - locatlons.himl,

Coples may be obtained from lhe Natjonal Fire Proteclion Association, 1 Batterymarch Park, Quincy, MA 02289, If
any changes in this edition of the Code are incorporated by reference, CMS will publish nofice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at TriStar Southern Hills Medical Center (391 Wailace Road, Nashville, TN} site for
the Hospital deemed service.

In 2 of 11 fire rafed door assembly checks, screw holes were obsetved in the fire rated door frame. Five (5)
sorew holes were observed in aach of the 90-minute fire vated door frames at the 5 Easiand West stalrwell
doors from hardware that had heen removed, whigh voids the 90-minute fire protection rating.

EPg

§482,41 (b)(1)() - (A-0710) (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the Natlonal Fire Protection Assoclation. The Direclor of the Office of the Federat Register has
approved the NFPA 101@®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference In accordance with 8 U.S.C. 552(a) and 1 CFR part 81, A copy of the Code Is avallable for Inspection at
the CMS Information Resource Genter, 7500 Securily Boulevard, Baltimore, MD or at the National Archives and
Racords Administration (NARA), For information on the avallabllity of thls malerlal at NARA, call 202-741-6080, or go
o h{fp:waw.archives.gowfedaraI_,mglstan‘c-ode_of_t‘ederal_“regulattcnslibr_locations.html.

Coples may be obtained from the National Fire Protection Assaciation, 1 Baiterymarch Park, Quincy, MA 02269, If
any changes in this edilion of the Code are incorporated by referenice, GMS will publish notice in the Foderal
Register fo announce the changes,

This Standard is NOT MET as evidenced by:

Observed in Building Tour at TriStar Southern Hills Medical Center (381 Wallace Road, Nashville, TN) site for
the Hospital deemed service,

1h 2 of 3 fire rafed fioor assembly checks, penetrations wete not sealed. A 3-inch and 4-inch open cable
sleeve that penefrated the 2-hour five rated floor assembly in the Bth floor etectrical room, and a 2-inch open
cable sleeve that penetrated the 2-hour fire rated floor assembly in the 3rd floor electiical room #23, were
not sealed with an approved fire stop system,

Observed in Buflding Tour at TriStar Southern Hills Medical Center (381 Wallace Road, Nashville, TN) site for
the Hospital deenied service.

in 1 of 4 fire rated wall checks, penetratlons were nof sealed. Water plpes that penetrated the 2-hour fire
rated wall thratgh a 12-inch square hole above the ceiling at the 4th floor mechanical room and verfleal
chase were not sealed with an approved fire stop system.

Chapter. Life Safaty
Praogram: Hospital Accreditation
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Standard: 1.8.02.01.34
Stendard Texd: The hospital provides and malntains fire alarm systems.
Element(s) of Performance:

4, The hospital meets all other Life Safety Code fire ﬁ
alarm requirements related fo NFPA 101-2000: 4
18/19.8.4,

Scoring Category : G
Score ! Insufficient Compliance

Observation(s):
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EP 4
§482.41(B)(1)00) ~ (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life

Safety Gode of the Natlonal Fire Protection Assoclation. The Director of the Office of the Federal Register has
approved {he NFPA 101@2000 edition of the Life Safely Code, issued January 14, 2000, for incorporation by
reference In accordance with 5 U.S.C, 552(a) and 1 GFR part 51. A copy of the Code Is available for inspection at
ihe GMS Information Resource Center, 7600 Security Boulevard, Baltimore, MD or at {he National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go
to: hitp://www.archives.govifederal_reg Ister/code_of federal_regulationsfiby_locations.itml.

Caoples may be oblained from (he National Fire Protection Assnolation, 1 Batlerymarch Parl, Quincy, MA D2289, If
any changes fn this edition of the Code are incorporated by reference, CIMVS will publish notice in the Federal
Reglster to announce the changes.

This Standard is NOT MET as evidenced by:

Ohserved in Building Tour at TriStar Southern Hills Medical Center (391 Waitace Road, Nashville, TN) site for
the Hospital deemed service.

The smoke detector in the 5th fioor electrical room by the Neuro IGU was located too far below the
celling/roof deck (approx. 6 feet) for proper operation and coverage in accordance with NFPA 72-1989, 2-
3.4.3.1, which requires spot-type smoke detectors fo be located on the ceiling,

Ohserved it Building Tour at TriStar Southern Hitls Medical Center (381 Wallace Road, Nashviile, TN} slte for
the ospital deemed service.

The smoke detector in the 2nd floar electrical room #19 was lecated toe far below the ceiling/roof deck
tapprox. 3 feet) for proper operation and coverage in accordance with NEPA 72-1999, 2-3.4.3.1, which
requires spot-type smoke detectors to be located on the selling.

Observed In Building Tour at TriStar Southers Hills Medical Center (391 Wallace Road, Naghville, THN) site for
the Hospital deemed service.

Two (2) heat detectors in the 4th floor elevator equipment room were located too far below the cellinglroof
deck (approx. 3 feet) for proper operation and coverage in accordance with NFPA 72-1999, 2-2,2.1, which
requires spot-fype heat detectors to be located on the cefling. These heat detectors activate the elevator
shunt trip breaker in the event of a fire; thelr curent location would result in a slgnificant shunt trip

activation delay.

Dbserved [n Building Tour at Tristar Southern Hills Medical Center (391 Waitace Road, Nashville, TN) site for
the Hospltal deemed service.

Two (2) heat detectors In the other 4ih floor elevator equipment roorm were located too far below the
ceilingfroof deck (approx. 3 feet) for proper operation and coverage in accordance with NFPA 72+1899, 2-
2.2.1, which requires spot-type heat detectors to be iocated on the celling, These heat detectors activate the
slevator shunt trip breaker in the event of a fire; their current iocation would resulf in a significant shunt trip

activation defay.

Observed in Bullding Tour at TriStar Southern Hilts Medicat Center {391 Waflace Road, Nashville, TN} site for
the Hospltal deemed service.

The smoke detector in the 4th floor elevator squipment room was located at the bottom of a 20-inch deep
Beam and not on the ceiling in each celling pocket as requirad by NFPA 7241999, 2.34.6.1. This smoke
detector activates the efevator recall functlon In the event of a fire In the elevator equipment room; however,
the current location of the smoke detector could result in a detay in elevator recall.

Chapter: Medical Staff
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Program: Hospital Accreditation
Standard: MS.08.01.03
Standard Text: Ongoing professional practice evaluation information is factored into the decision fo

maintaln exisling privilege(s), to revise existing privilege(s), or to revoke an existing
privilege prior to or at the fime of renswal,

Element(s) of Performance;

2. The process for the ongoing professional preclice .
evaluation includes the following: The lype of data A
to be collected is determined by individual

departments and approved by the organlzed

medical staff.

Scoring Category : A
Score : Insufficlent Compliance

Ohaservation(s).

EP 2

§462.22(a)(1) - (A-0840) - (1) The medical staff imust periodically conuuct appralsals of.its members,

This Standard is NOT MET as evidenced by:

Ohserved in Gredentlaling and Priviteging at TriStar Southern Hills Medical Center (391 Wallace Road,
Nashville, TN) site for the Hospital deemed service,

it was determined during the Medical Staff, Credentialing and Privileging system tracer that for ongoing
professfonal practice evaluations the medical staff did not have a process where the fype of data to be
collacted was determined by Individual departments and approved by the organized medical staff.

Chapter: Provision of Care, Treatment, and Services

Program: Haspital Acareditation

Standard: PC.02.01.03

Standard Text: The Rospltal provides care, treatment, and services as ordared or prescribed, and in

accardance with law and regulation.
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Element(s) of Performance:

1. For hospitals that use Joint Commission
accreditation for deemed status purposes: Prior to
providing care, treatment, and servicas, the hospital
obtains or renews orders (verbal or written) from a
licensed independent praciilioner or other
practitioner in accordance with professional
standards of practice; law and regulation; hospital
policies; and medical staff bylaws, rules, and
regulations. *

Note: Outpatlent services may be ordered by a
practitioner riot appointed to the medical slaff as
long as he or she meets the following:

- Responsible for the care of the patient

- Licensed to practice In the state where he or she
provides care fo the patlent or In accordance wilh
Veterans Administration and Department of Defense
licensure requirements

- Acting within his or her scope of praclice under
state law

- Authorized in accordance with state law and
policies adopted by the medical staff and approved
hy the governing body to order the applicable
outpatient services

Footnote ™ For law and regulation guldance
perialning to those responsiile for the care of the
patient, refer to 42 CFR 482.12(¢).

Scoring Catagory : A
Score : Insufficient Compiiance

7. For hospltals that use Joinl Commission
accreditation for deemed status purposes: The
hospital provides care, treatment, and services
using the most recent patient order(s).

Scoring Category © A
Score : Insufficient Compliance

Observation(s):

Qrganlzation |dentification Number: 7880
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ERP1
§462,26(h)(4) - (A-0538) - (4) Radiologic services must be provided only on the order of praclitioners with dlinical

privileges or, consistent with State law, of ofher practiticners authorized by the medical staff and the goveming body
to order the seyvices.

This Standard is NOT MET as evidencad by:

Observed in Individual Tracer at TriStar Medical Plaza Brentwood {6716 Nolensvitie Road, Brentwaod, TN)
site for the Hospital deemed service. .

it was ohserved at the Braniwood Imaging Center, for a patient wha underwent a GT scan under the
spetifications of a profocol, the protocel was not [ocated on the patients recerd, nor was the protocol
available in the PAGS system to be associated with the specific patient and study.

EP7

Chserved in Individual Tracer at TriStar Southern Hills Medical Center (391 Wallaca Road, Nashville, TN) site.
It was observed in the PACU, for a patient recovering from a caydiac catheterlzation pracedure under
moderate sedation, the PACU and discharge orders were specifically related to hemostasis and ¢are of the
cathefer insertion sife. The PAGU staff also provide patient care for recovery from sedation based on policy
and the perceived needs of the patient. There were no orders to initiate any protocol o to foliow a policy to
guide the carz of the patient, nor were there orders specific to the recavery from sedation on the patient's

racord.

Observed in Individual Tracer at TriStar Southern Hitls Medical Center (381 Wallace Road, Nashville, TN) site,
The physiclan's order for continuous IV sedation with propofol for a patient in the CCU stated fo titrate the
drip to a Richmend Agitation Sedation Scale (RASS) of <1. During the 24 hour period that the patlent was on
the drlp, there were four assessments of sedation documented in the patient's record. The RASS was at 4, -
5, 5, and «3, The physician's order had not heen adhered fo In this instance.

Ohserved it Record Review at TriStar Southern Hills Medical Center {381 Wallace Road, Nashvllle, TN) site,
During the review of a closed medical recard for a patient on continuous IV sedation, the assessments of
the patient's level of sedation was documented ata RASS of -2and -3, The physiclan's order was to

maintain a RASS of 1.

Observed [n Record Review at TriStar Southetn Hills Medical Center (391 Wallace Road, Nashville, TN) site,
Thration of a Precetlex drip for continuous IV sedation was reviewed in a patient's medical record, The
physiclan's order was to fitrate by 0.4 meg/kg/min every 30 minufes fo a RASS of 1. On three occasions,
the drip was doctimented as being titrated by 0,2 meg/kg/min. The physiclan's order was not followed for

this patient,

Chapter: Provision of Care, Treatment, and Services

Program; Hospital Accraditation

Standard: PC.02.02.03

Standard Text: The hospital males food and nutrifion products avaliable o its patients,
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Element(s) of Performance:

22, For hospitals that use Joint Comnmission
accreditation for deemed status purposes: A current ‘&

therapeutic diet manual approved by the dletifan
and medical staff Is available to all medical, nursing,
and food senvice staft.

Scoring Category © A
Score ; Insufficient Compliance

Observation(s):

EP 22
§482.28(h)(3) ~ (A-0631) ~ (3) A current therapeutic diet manual approved by the dietitian and medioal staff must be

readily available to all medical, nursing, and food service personnel.

This Standard is NOT MET as evidenced hy:
Ohserved in Document Review at TriStar Southern Hills Medical Center (391 Wallace Road, Nashville, TN

site for the Hospital deemed service,
The organization was not able to provide evidence that the current therapeutic diet manual, the "Nutrition

Care Manual®, had gone through a process for dietary and medical staff approval.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Acerediiation

Standard: £C.09.05.61

Standard Text: For hogpitals that use Joint Commission accreditation for deemed status purposes:

The hospital uses restraint or secluslon only when it can be clinfeally Jusfified or
when warranled by patient behavior that threatans the physical safety of the patient,

staff, or others.
Elament(s) of Performance:
5. For hospitals that use Joint Commission ijs
accreditation for deemed status purposes: The
hospital discontinues restraint or seclusion at the

earliest possible time, regardless of the scheduled
expiration of the order.

Scoring Category : A
Score : Insufficient Compliance

Observation(s):
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EP &

§482.13()(9) - (A-0174) - (9) Restraint or seclusion must be discontinued at the earliest passible tie, regardless of
the length of ime idenilfied in the order, '

This Standard 1s NOT MET as avidenced by:

Observed Int Record Review at TriStar Southemn Hills Medical Center (391 Wallage Read, Mashville, TN} site
for the Hospltal deemed service,

The documentation of the moenitoring of a patient in restraints was reviewad in a closed medical record. The
patient was in resfraints from 22:30 on 3/7 until 17115 on 3/8. The patlent’s activity was dosumented as
"sleeping” throughout this 18 hour time-frame, Additionally, the patient was on continuous |V sedatiorn with
a sedaflon level documented as a -2 to -3 on the Richmond Agitation Seclation Scale, oy lightly fo moderately
sedated, Documentation within the record did not support the need to cantinue restrainis.

Chapter: Provigion of Care, Treatment, and Services

Pregram: Hospital Accreditation

Standard: PC.03.05.03

Standard Text: For hospitals that use Joint Commission accraditation for deerned status purposes:

The hospilal uses restraint or seclusion sajely. .
Element(s) of Performance:

4, For hospitals that use Joint Commission ﬁv‘?
acoraditation for deemed stalus purposes: The use

of resfraint and seclusian Is In accordance with a
wiitten modification o the patfent's plan of care.

Scorlng Category : C©
Beore : Insufficient Compliance

Observation(s):

EP2
§482.13{e)(4)(1) - (A-0166) - (1) In accordarce wilh a written modification to the patient’s plan of care.

This Standard is NOT MET as evidenced by:
Ohbservad in Record Review at TriStar Southeri Hills Medical Genter (391 Wailace Road, Mashvile, TN) sife

for the Hospital deemed service,
In 4 of 4 closed records reviewed for patlents who had been in restraints, no written modification to the

patient's plan of care was found In the record.

Chapter: Provigion of Care, Treafment, and Services
Frogram: Hospitat Accreditation

Orgenization ldentification Number; 7880 Page 27 of 43




The Joint Commission

Standard: PC.03.05.05

Standard Text: For hospitals that use Joint Commission acereditetion for deemed status purposes:
The hospital initlates restraint or seclusion based on an individual order.

Element(s) of Performance:

1, For hosplitals that use Joint Commission
accredifation for deemed slalus purposes: A J’{g 3
physician, clinical psychologist, or other authorized

flicensed independent practitioner primarlly

responsible for the patient's ongoing care arders the

use of resitaint or seclusion In accordance with

hospital policy and law and regulation,

Note; The definition of ‘physician’ Is (he same as

that used by the Centers for Medicare & Medicald

Services (CMS) (refer to the Glassary).

Scaring Category : A
Score : Insufticient Compliance

Observation(s).

EP1
§462.13(e)(5) ~ (A-0168) - (8) The use of restraint or secluslon must be In accordance with the order of a physician

or other licensed Independent practiioner who is responsible for the care of the patient as specified under §481.12
(0) and authorized to order resfraint or seclusfon by hospital policy in accordance with State law,

This Standard 1 NOT MET as evidenced by:

Observed In Record Review at TriStar Southern Hills Medical Center (391 Wallace Road, Nashville, TN} site
for the Hospital deemed service.

In 3 of 4 closed medical records reviewed for patients who had been in restraints, the order did notinclude
criteria for release as required by the organization's policy # 2163282 titled, "Patlent Restraints/Saclusion®,
The policy sfates, "the order must include hehavior-hased crifetia for release.”" There Is a checkbox on the
order form to provide this information, bu this section had been left blank in 3 of the 4 records reviewed.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditaiion

Standard: pC.03.05.08

Standard Texh: For hospifals that use Joint Commission accreditation for deemed status purposes:
The hospital has written policies and procedures that guide the use of restraint or
seclusion,
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Element(s) of Performance:

2, For hospitals that use Jolnt Gommigsion
accreditatlon for deemad status purposes:
Physicians, clinical psychologists, and other
licensed Independent practitioners authorized to
order restraint or seclusion (through hospital policy
in accordanca with law and regulation) have a
working knowledge of the hospital policy regarding
the use of restraint and seclusion,

Note: The definition of "physiclan’ is the same as
that used by {he Centers for Medicare & Medicaid
Services (CMS) (refer fo the Glossary),

Scoring Category : A
Scora Insufficient Campliance

Observation(s):

EP 2

§482.13(e)(11) = (A-0178) - (11) Physictan and ofher licensed independent praciitioner training requirements must be
specified in hospital policy, Ata minimum, physicians and other licensed Independent practiioners autharlzed to
order restraint or seclusion by hosplial poficy fni accerdance with State law must have a worling knowledge of

hospital pelicy regarding the use of restraint or seclusion.
This Standard Is NOT MET as evidenced by:

Obgerved In Document Review at TriStar Sauthern Hills Medlcal Center (391 Wallace Readl, Nashville, TN)

site for the Hospital deemed service,

in 2 of 3 training records for physicians who had ordered resfraints, there was no evideace of training for

the organization's restraint and seclusion policy requirements.

Chapter: fProvision of Care, Treatroent, and Senvices

Program: Hospital Accreditation

Standard: PC.03.06.11

Standlard Text: For hospitals that use Joint Commission accreditation for deemed stalus purposes:

The hospifat evaluates and reevaluates fhe patient who is restrained or seciuded.

Organization ldentification Number: 7680
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Element(s) of Performance:

3. For hospitals that use Joint Commission .EI
accreditation for deemed status purposes: The in-

person evaluation, conductad within one hour of the
initiation of resfraint or saclusion for the
management of violent or self-destructive behavlor
that jeopardizes the physical safely of tha patient,
stafi, or others, includes the following:

- An evaluation of the patient's immediate situation
- The patient’s reaction o the intervention

- The patient's medical and hehavioral condition

- The need ia continue or terminate the restraint or
sacluslon

Scoring Category : A
Score : Insufficlent Compllance

Observation(s):

EP 3

§482.13(e)(12)(I{D} ~ {A-0179) - (D)The need to continue or ferminate the restraint or seclusion,

This Standard is NOT MET as evidenced by:

Observed in Record Review at TriStar Southern Hitls Medical Center {391 Wallace Road, Nashviile, TN} site
for the Hospifal deemed service.

In 2 of 2 slosed records reviewed for patient who had been in restraints for violent behavior, there was no
documentation of a face to face evaluation as required by the organizafion®s policy tifled Patient

Restraint/Seclusion, # 2473638. .

Chapter: Record of Care, Treatment, and Sefvices

Pragram: Hospitel Acereditation

Standard: RC.01.01.01

Standard Text: The hospital mainfains complete and accurate medical records for each individual
patient.

Element(s) of Parformance:

19. For hospitals that use Joint Commission .
accreditation for deemed status purposes: All A

entries in the medical record, Including all orders,

are fimed,

Scoring Category: ©

Score : Insufficient Gompliance
Observation(s):
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EP 19
§482,24(c)(2) - (A-0460) - (2) All orders, including verbal orders, must be dated, imed, and aulhenticated promptly

by the ordering practitioner or by another practifioner who s responsible for the care of the pafient only if such a
practifioner is acting In accordance with State law, including scope-of-practice laws, hospital policies, and medical
staff bylaws, rules, and regulations,

This Standard is NOT MET as evidenced by:

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated In wiltten or electronfc form by the person responsible for providing or evaluating the servie2 provided,

consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:
Observed In individual Tracer af TriSfar Southern Hills Medicai Center (391 Wallace Road, Nashvilie, TN) sife

for the Hosplial deemed service,
It was observed in the Cardiac Catheterization Lab, on review of the patient’s medicai record the history and

physical exarnination dated 5/17/16 was not timed.

Observad in ndividual Tracer at TriStar Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site

for the Hospital deemed service.
it was observed in the Cardlac Catheterization Lab, on review of the patient's medical record the post

procedure note was not fimed.

Observed in Record Raview at TriStar Southern Hills Medical Center (391 Wallace Road, Mashville, TN) site

for the Hospital deemed servics.
in 4 of 4 closed records reviewad jor the evaluation of restraint documentation, ihe RN assessment of the

patlent {which Is on the same page as the order) was not dated or timed. OF note, the farm lacks a prompt
for entry of the dafe and time of the RN's signature,

Ohserved in Recorg Review at TriStar Southerm Hills Medical Center (381 Wallace Raad, Nashville, TN) site

for the Hospital deemed service.
A post-anesthesla evaluation reviewed in the medical record of & patlent was not timed.
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Opportunities for Improvement ~ Summary

Observations noted within the Opporfunities for improvement (OFI) section of the report represent
single instances of non-compliance noted under a ¢ category Element of Performance. Although
these observatlons do not requirs official follow up through the Evidence of Standards Compllance
(ESC) process, they ars included to provide your organization with a robust analysis of all instances of
non-compliance noted during survey,

Program:  Hospltal Accreditation
Progrant

Standards: EC.02.01.01 EPs
EG.02.03.06 EP4
1C.02.01.01 EP8
LS.02.01.10 ERE
1.8.02,01.30 EP2,Er11,EP18
L8.02,01.35 EP4,EPE,EPB,EP14
NPSG.01.01.01 EP1
PC.01.02,08 EPS
RC.,02.03.07 EP4
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Opportunities for improvement — Detail

Chapter: Envirshment of Gare

Program: Haspltal Accreditation

Standard: EC.02.01.01

Standard Text: The hospltal manages safety and security risks.

Element(s) of Performance:
§. The hospltal maintains all grounds and .a?.

equipment.

Scoring Categoty : G

Score : Satisfactory Compliance
Observation(s):

EPS

Ohserved in Building Tour at TriStar Southern Hilts Medical Center (391 Wallace Road,Nashville, TN) site,
The chain-link fence around the bulk oxtygen facility was open to an adjacent parking lot and driveway.
Safefy bollards were tot provided to protect against accidental or intentional vehicle collisfons,

Chapter: Environment of Gare

Program:. Hospital Accreditation

Standard: EC.D2,08.06

Standard Text: The hospltal maintains fire safely equipment and fire safely building features.

Note: This standard does not require hospitals to have the lypes of fire safely
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following maintenance,
testing, and Inspection requirements apply.

Element(s) of Performance:

4. Every 12 months, fhe hospltal tests visual and A
audible fire alarms, Including speakers. The “3

cornpletion date of the tests is documented,
Note; For additional guidance on perforiing tests,
ses NFPA 72, 1008 edition (Table 7.3.2).

Scoring Category : C
Score : Salistactory Compliance

Ohservation(sk
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EP4
Observed in Document Review at TriStar Southern Hills Medical Center (391 Wailace Road,Nashiville, TN} site,

The annual fire alarm Inspection and test report dated May 2015 indicated that three (3) speakerfstrokes and
one (1) sirobe weare o tested; therefore, all fire alarm notification appliances wers not testad i 2016.

Chapter: infection Prevantion and Control

Program: Hospital Accreditation

Standard: 1C.02.01.04

Standard Text: The boapital imptements its infection prevention and control plan,

Element(s) of Performance:

8. The hospilal minlmizes the risk of infection when ?;3
storing and disposing of Infectious wasle. (See also 2
EC.02.02.01, EPs 1 and 12)

Scoring Catsgory : ©

Score Satisfactory Compliance

Ohservation(s):

EPG

Observed In Tracer Activitles at TriStar Southern Hills Medical Centar (391 Wallace Road,Nashville, TN) site.
Two Jackson-Pratt drains that had been removed from a patient's surgical site were observed Int the clean

sink within the patient's room.

Chapter: Life Safefy

Program: Hospital Agcredilation

Standard: 1.5.02.01.10

Standard Text: Building and fire prolection features are desigined and mainfained to minimize the

effects of fire, smoke, and heal.
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Elerent(s} of Perfarmance:

6. Doors required to be fire raled have functioning ‘ﬁ
hardware, Including positive latching devices and

self-closing or automatic-closing devices. Gaps
between meeting edges of door pairs are ho more
than 1/8 inch wide, and undercuis are no larger
than 3/4 inch. (See also 1.8.02,04.30, EP 2}
1.5.02.01.34, EP 2) (For full text and any
exceptions, refer to NFPA 101-2000: 8.2.3.2.8.1,
8.2.3.2.1 and NFPA 80-1999; 2-4.4.3, 2-3.1.7, and 1

-11.4)
Scoring Category: C

Score ! Satisfactory Compliance
Observafion(s):

EPS

Ohserved in Bullding Tour at TriStar Southern Hilis Medical Center (391 Wallace Road,Nashville, TN) sife.
In 4of 11 fire rated door checks, the door was not self-closing, The 80-minute fire rated door to the 4th floor
mechanical room and vertical utility chase was niot self-closiitg due to high air movement.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 1.8.02.01.30

Standard Text: The hospital provides and maintains bultding features to protect individuals frarn the
hazards of fire and smoke.
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Elerment(s) of Performance:

11. Corridor doors are fitted with pesifive talching ﬁ
hardware, are arranged to restrict the movement of 4
smoke, and are hinged so that they swing, The gap

petween meeling edges of door pairs is no wider

than 1/8 inch, and undercuts are no larger than 1

inch, Roller laiches ar@ not acceptable.

Note: For existing doors, itis acceplable fo use a

device that keeps the door olosed when a farce of &

foot-pounds are applisd to the adge of the door.

{For full fext and any excepfions, refer to NFPA 101~

2000; 18/19.3.6.3.2, 18/19.3.6.3.1, and 7.2.1.4.1)

Scoring Category: C
Score ! Satisfactery Complfance

18. 8moke barriers extend from the floor slab to the ﬁ
floor or roof slab above, through any conasalad §
spaces (such as those above suspended cellings

and interstitial spaces), and extentd continuousily

from exterior wall o exterior wall. All penetrations

are properiy sealed. (For full text and any

exceplions, refer to NFPA 101-2000; 18/19,3.7.8}

Sooring Category : €
Scare : Satisfaciory Compliance
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2, All hazardous areas are protected by walls and
doors in accardance with NFFA 101-2000:
18/19.3.2.1. (See also LS.02.01.10, EP &;
1.8.02,01.20, EP 18) Hazardous areas inctude, but
are not imited, to the following:
Boiler/fuel-firad heater rooms
- Existing bollerffugl-fired heater rooms have
sprinkler systems, resist the passage of smoke, and
have doors with self-closing or automatic-closing
devices; or the rooms have 1-hour fire-rated walls
and 3/4-hour fire-rated doars.
- New boilerffuel-fired heater rooms have sprinkler
systems and have 1-hour fire-rated walls and 3/4-
hour fire-rated doars.,
Central/bulk laundries larger than 100 square feet
- Existing central/bulk laundries larger than 100
square feet have sprinkler systems, resist the
passage of siioke, and have doors with seif-closing
or automatic-closing devices; or the laundries have
1-hour fire-rated walls and 3/4-hour fire-rated doors.
- New centraifbulk laundries largerthan 100 square
feet have sprinkler systems and have 1-hour fire-
rated walls and 8/4-hour fire-rated doors.
Flammable liguid storage rooms (See NFPA 30-
1996:4-4.2.1 and 4-4.4.2)
- Existing flammable liquid storage rooms have 2-
hour fire-rated walls with 1 1/2-hour fire-rated doors.
- New flammable liquid storage rooms have
sprinkter systems and have 2-hour fire-rated walls
with 1 1/2-hour fire-rated doors.
Laboraiories (See NFPA 45-1998 lo detennine ifa
laboratory is a 'severe hazard' area)
- Existing laboratorlas that are not severe hazard
areas have sprinkler systems, resist lhe passage of
smoke, and have doors with self-closing or
automatic-closing devices; or the laboratories have
walls fire rated for 1 hour with 8/4-hour fire-rated
doors.
- New labaratories that are not severa hazard areas
have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or
automatic-closing devices.
- Bxisting laboratories that are severe hazard areas
(See NFPA 89-1849: 10-3.1.1) have 2-hour fire-
rated walls with 1 1/2-hour fire-rated doors, When
there is a sprinkler system, the walls are fire rated
for 1 hour with 3M-hour fire-rated doors.
- New laboratorles that are severe hazard areas
(See NFPA 89-1989: 10-3.1.1) have sprinkler
systers and have 1-hour fire-rated walls with 3/4-
hour fire-rated doors, :
~ Exisfing flamimable gas storage rooms in
laboratories have 2-hour fire-rated walls with 1 3/2-
hour fire-rated doors, (See NFPA 98-1989: 10~
10.2.2)
- New flammable gas storage rooms in laboratories
have sprinkler systems and have 2-hour fire-rated
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walls with 1 4/2-hour fire-rated doors, (See NFPA 98
-196%: 10-10.2.2)

aintenance repair shops

- Existing malntenance repair shops have sprinkier
asystems, resist the passage of smoke, and have
doors with self-closing or aufomatic-closing devices;
or the shaps have 1-hour fire-rated walls with at
least 3/4-hour fire-rated doors.

- New maintenanoe repalr shops have sprinkler
systems and have 1-hour fire-rated walls with 8/4-
hour fire-rated doors.

Piped pxygen tank supply rooms {See NFPA 98-
1899: 4-3,1.1.2)

- Existing piped oxygen tank supply rooms have 1-
hour fire-rated walls with 3/4-hour fire-rated doors.

- New piped oxygen tank suppiy rooms have
sprinkler systems and have 1-hour fire-rated walle
with 3/d-hour fire-rated doors.

Paint shops that are not severe hazard areas

- Existing paint shops that are not severe hazard
areas have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or
autornatic-clusing devices; or the shops have 1~
hour fire-rated walls with 3/4-hour fire-rated doors,

- New paint shops that are not severe hazard areas
frave sprinkler systems and have 1-hour fire-rated
walls with 3/4-hour fire-rated doors.

Sofled finen rooms

- Existing soiled linen rooms have sprinkier
systens, reslst the passage of smoke, and have
doors with self-closing or automatic-closing davices;
or the rooms have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

- New soiled linen rooms have sprinkler systems
and have t-hour fire-rated walls with 3/4-hour fire-
ratedl doors.

Storage rooms

- Exlsling storage rooms for combustible materials
larger than 50 square feet have sprinkler systems,
resist the passage of smoke, and have doors with
self-closing or automatic-closing devices; or fhe
raoms have 1-hour fire<rated walls with 3/4-hour fire
-rated doors,

- New storage rooms for combustible materials 50
to 100 square feet are sprinklered, resist the
passage of smoke, and have doors with self-closing
or autornatic-olosing devices.

- New starage rooms for combustible materials
larger than 100 square feet are sprinklered and
have 1-hour fire-rated walls with 3/4-hour fire-rated
doors.

Trash colleciion rooms

- Exlsting trash collection rooms have sptinkler
systems, resist the passage of smoke, and have
doors with self-closing or automatic-closing devices;
or the rooms have 1-hour fire-rated walls with 8/4-
haur flire-rated doors.

Organization Identification Number: 7890
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~ New trash collection reoms are sprinldered and
have 1-hour fire-rated walls with 3/4-hour fire-rated

doors.

Scoring Cafegory : C

Score: Satisfactory Compliance
Observation(s):

ER{4

Ohserved in Building Tour at TriStar Southern Hills Medical Center (327 Wallace Road,Nashville, TN} site.
in 10f & patlent roam checks, the corrldor door dfd not latch. The corridor door to patient room 401 did not

latch due fo a door alighmeant issue.

EP18
Observed n Bullding Tour at TriStar Southern Hills Medical Center {381 Wallace Road,Nashville, TN) site.

I 10f 9 smoke barder wall checks, holes were nof sealed, A 2-Inch and a 3-inch rectangular cut-out in the
smoke barrler wall above the ceiling in patient room 226 wers riot sealed.

EBR2
Observed in Building Tour at TriStar Southern Hills Medical Center (391 Wallace Road,Nashville, TN) site.

A 160 square foot Pre-Op holding area {2 Bays) was used for sforage of combustible materials and supplies
in racks. This storage was open fo the Pre-Op patient care ared and thus was not smoke resistive.

Chapter: Life Safety
Program; Hosplal Accreditation

Standard: 18.02.01.35

Standard Text; The hospltal provides and malntains systems for exfingulshing fires,
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Elemeni(s) of Petformance:

14. The hospital meels all other Life Safely Code
automatic extinguishing requirements related to
NEPA 101-2000: 18/18.3.5.

Scoring Category: C
Score : Safisfactory Compliance

4, Piping for approved automatic sprinider systens
is not used to support any other item. (For full fext
and any exceptions, refer to NFPA 26-1998: 2-2.2)

Scoring Category : G
Score ! Satisfactory Comgflanoe

8. Sprinkier heads are not damaged and are free
from corrosion, forelgn rmaterials, and paint. (For full
fext and any exceptions, refer to NFPA 25-1998; 2-
2.1.%)

Scoring Category : C
Store : Satlsfactory Compliance

. Thera are 18 Inchies or more of open space
mafntained below the sprinkier deflector to the top
of storage.

Note: Perimater walt and stack shelving may exlend
up to the celling when not located directly below &
sprinkler head. (For full text and any exceplions,
refer to NFPA 18-1999: 5-8.5.2,1)

Scoring Cafegory; C
Score : Safisfactory Compliance

Observation{s):

Organization Identification Number: 7890

Page 40 of 43




The Joint Commission
Findings

EP14
Observed in Building Tour af TriStar Southern Hills Medicai Center {391 Wallace Road,Nashvlife, TN) site,

The 3rd floor eguipment storage room had two pendant fire sprinkler heads within 4 feet of each other. NFPA
13-1999, 5-6.3.4 requires a minimum separation distance of 8 feet befween sprinklers.

EP4

Observad In Building Tour at TriStar Scuthern Hills Medical Center (391 Wallace Road,Nashville, TN) site.

The fire sprinkler pipe in the 4th floor mechanical rootn was used to support a 3/4-inch flexible elacirical
conduit. This conduit was zip-tled to the sprinkler pipe in & locations.

EPS5
Ohserved in Building Tour at TriStar Southern Hifls Medical Center (391 Wallace Road,Nashville,TN) site.

A painted fire sprinkier head was cliserved in patlent room 8§17.

EPG

Observed {n Building Tour at TriStar Southern Hilis Medical Center (391 Wallace Road,Nashville, TN} site.
An obstructed fire sprinkiar was obaerved In the 4th floor staff lounge whete a wall mounted felevision was
located directly below a sprinkler with fess than 18-inghes clearance helow the deflector (11-Inches clear).

Chapter: Natlonal Pafient Safefy Goals

Program: Hosplial Acoreditation

Standard: NPSG.01.81.01

Standard Text. Use at least iwo patient identiflers when providing care, treatment, and services.

Element(s) of Parformance:

1. Use at feast two patient identifiers whan
administering medications, blood, or bicod £ i %,
components; when collecting blood samples and

other specimens for glinical testing; and when

providing freatments or procedures, The patient's

rootm number or physical locatlon is not used as an

identifier. (Ses also MM.06.01.08, EPs 8 and 11;

NPSG.01.03,01, EP 1)

Seoring Category : ©
Score ; Satisfactory Gompliance

Observation(s):

EP1

Observed i Tracer Activities at TriSfar Southern Hills Medical Center {391 Wallace Road,Nashville, TN} site.
A dietary employes was observed patient passing nufritlon traye and was Interviewed about the process for
ensuring the tray is delivered fo the correct patient. This employee wes using one identifier, the patient's
name only, in the verificafion proeess.

Chapter: Provision of Care, Treatment, and Services
Program: Hospital Accreditation

Qrganization Idsntification Number: 7890 Page 41 of 43




The Joint Commission
Findings

Standard: PC.01.02.08

Standard Text: The hogpital assesses and reassesses the patienit and his or her condition according
to defined time frames.

Etement(s) of Performance:

5. For a medical history and physical examination f
that was completed within 30 days prior fo 4§
registration or inpatient admission, an update

documenting any changes In the patfent's condition

ts completed within 24 hours after regisfratlon or

fnpatient admission, but prior to surgery ora

procedurs requiring anesihesia services. (Ses alsa

MS.03.01.01, EP 8; RC.02,01.03, EF 3)

Sooring Category ¢ ©
Score ; Satisfactory Compliance

Obhservation(s):

EPS
Ohserved in lndividual Tracer at TriStar Southern Hills Medical Cenfer (391 Wallace Road,Nashvilte, TN) slie.

it was obsarved in the Cardiac Cathetelizafion Lab, on review of the patient's medical record the H&P update
did not eontain all required elements, specifically the note mentioned that the patient was "re-assessed" but
falled $o specifically document that the history and physlcal were reviewed or that the patient had been re-
examined,

Chapier Record of Care, Treatment, and Services
Program: Hospital Accreditation

Standard; RC.02.03.07

Standard Text: Qualified staff raceive and record verbal orders.

Element(s) of Perfarmance;

4, Verbal arders are authenficated within (he time ..
frame spacified by law and regulation. &

Scoring Category : €
Score: Satisfactory Compliance

Ohservation(s):

EP4

Observed in Record Review at TrStar Southern Hilfs Medicat Center (391 Waliace Road,Nashville, TN) site.

A verbal order for restraints was reviewed in a closed medical record. The order taken on March 7th had not
heen ca-signed by the physician, The date of the record review was Way 26th.
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Plan for Improvement - Summary

The Plan for Improvement (PFl) items were extracted fiom your Statement of Conditions™ (S80C) and
represent all open and acceptad PFls during this survey, The number of apen and accepted PFls doas
not lrapact your acoreditation staus, and is fully in sync with the self-assessment process of the SOC,
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFL,
The Projected Completion Date within each PF! replaces the need for an individual ESC (Evidence of
Standards Compliance) so the correclive action must be achieved within six months of the Projected
Compietion Date. Fulure surveys will review the completed higtory of these PFls,

Number of PFls: 0

A full description of your organization’s locked PFls can be found within the Statement of Condltions on
your organization’s Joint Commission Connect Extranet and will be included in the final report which will
be posted fo your organization’s exiranet site.
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NOTIFICATION OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

This is fa provide official notice to the Health Services and Devel-
opment Agency and all interested porties, in accordance with
T.C.A. Sections 68-11-1601 et sea., and the Rules of the Health
Services and Devefopment Agency, that TriStar Southern Hills
Medical Center (a hospital), owned and managed by HCA Health
Services of Tennessee, Inc., infends fo file on application for o
Cerfificate of Need to establish o safellife emergency depart-
ment facility. TriStar Southern Hills Medical Center is located
af 391 Wallace Road, Nashville, Tennessee 37211. The proposed
satellite emergency department facility will be localed af on
unaddressed site west of |-24 Exit 60, on the eost side of Cane
Ridae Parkway al its intersection with Century Farms Parkway,
in Antioch, Tennessee 37013. The project cost for CON PUrposes
is estimated at $13,083,982.

The proposed satellite facility will have eleven (11) treatment
rooms, It will provide emergency diagnostic and freatment sery-
ices, and will include CT, X-ray, Ulirasound, and appropriate
Laboratory services. It will not initiate or discontinue any olher
health service, or affect any facility’s licensed bed complement.
The facility will be operated under TriStar Southern Hills
Medical Center’s acute care hospifal license, aranted by the
Tennessee Board for Licensing Health Care Facilities.

The anticipdled date of filing the application is on or before
March 15, 2018. The contact person for fhe project is John Well-
born, wha may be reached af Development Support Group, 4219
Hillsboro Road, Suite 210, Nashville, TN 37N5; (615) 665-2022.

Upon written request by inferested parties, o local Fact-Finding
public hearing shall be conducted. Written requests for hearing
should be sent to:

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Street
Nashville, TN 37243

Pursuant to TCA Sec. 68-11-1607(c)(1): (A) any health care insti-
tution wishing to oppose o Certificate of Need application must
file a writlen objection with the Health Services and Develop-
ment Agency no later than fifteen (15) days before the regularly
scheduled Health Services and Developmeni Agency meeting ot
which the application is originally scheduled, and (B) any other
person wishing to oppose the application must file Written objec-
tion with the Health Services and Development Lgencv ot or

prior to the consideration of the application by the Agency.
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Support Letters



Elected Officials &

Community Leaders



METROPOLITAN GOVERNMENT{OFNASHV|LLE AND DAVIDSON COUNTY

\ . _\_rl.‘T_.-'- } i

One Public Sqguare, Suite 204 i 3 2609 Welshcrest Drive
Nashville, Tennessee 37201 S Antioch, Tennessee 37013
Offlcgi (615) 862-6780 Home: (615) 731-3177
Email: jacobia.dowell@nashville.gov Cell: (615) 498-7094

JACOBIA DOWELL

Councilwoman, District 32

March 07, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

As a councilmember in District 32, I support the proposed TriStar Southern Hills emergency
department in Antioch. Antioch is growing quickly, and this community needs convenient access
to 24/7 emergency care. The freestanding emergency department would provide the same level of
care that patients have trusted for years at TriStar Southern Hills—only closer to their homes.

My constituents in District 32 would benefit greatly from this addition to our community and I
fully support the project. TriStar Southern Hills Medical Center’s $13 million investment into our
neighborhood will make a significant impact on access to emergency care, and it will have a
positive impact on local businesses.

Please consider the approval of the TriStar Southern Hills Medical Center certificate of need
application for the freestanding emergency department in Antioch.

Sincerely,

/ ’ II ] -"/‘

( L. /A A 74
\ 2l Cotees KAl

Jacobia Dowell
Councilwoman, District 32

Antioch ) . Cane Ridge ° Nashville



METROPOLITAN COUNCIL

Member of Council

FABIAN BEDNE

Metro Council 31st District
Historic Metro Courthouse @ One Public Square, Suite 204 e Nashville, TN 37219
Telephone 615-829-6226

March 13,2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department
Dear Ms. Hill:

As a councilmember in District 31, I support the proposed TriStar Southern Hills freestanding
emergency department in Antioch. The proposed TriStar Southern Hills freestanding emergency
department would provide 11 beds and serve the Antioch community 24/7, 365 days a year. My
constituents deserve to have access to an emergency department that is close to where they live
without the barrier of having to travel downtown and encounter heavy traffic. The proposed
freestanding emergency department would make this possible and would give patients access to
high-quality healthcare from a trusted hospital.

I fully support this project and would like to request that the Health Services and Development
Agency grant approval of the proposed freestanding emergency department.

Respectfully,
[(Ne -
jztwm M'(/w/

Fabian Bedne
Member of Council, District 31

One Public Square, Suite 204
Nashville, Tennessee 37219



DAVID BRILEY
MAYOR X

METROPOLITAN GOVERNMERH GBS/ LE AND DAVIDSON COUNTY

WILLIAM SWANN
DIRECTOR-CHIEF

NASHVILLE FIRE DEPARTMENT
P.O.Box 196332

NASHVILLE, TN 37219-6332
(615) 862-5421

March 13,2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

I am writing to express my support of the TriStar Southern Hills freestanding emergency
department in Antioch. As Commander of EMS Operations for Nashville Fire, I believe the
emergency department will give convenient, fast access to emergency care for south Nashville
residents. The emergency department will increase bed capacity within the market and provide
better access for EMS crews and community members.

The south Nashville community would benefit greatly from the addition of an FSED. Please
consider granting full approval of the proposed freestanding emergency department for TriStar
Southern Hills.

Respectfully,

™

Ef'/ I ;:/_

Robert McAlister
EMS Operations Commander

Nashville Fire Department
615-862-5359

ACCREDITED SINCE 1999



March 12, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency
Department

Dear Ms. Hill:

I currently serve as the Secretary and Treasurer of Crossings Nashville Action
Partnership (CNAP), a local civic community organization working to bring together
businesses, schools, first responders and neighborhood leaders in the Southeast
Nashville (Antioch) area. I have served on the CNAP board the past six years, 4 of
them as Board President.

I am pleased to support the proposed TriStar Southern Hills emergency department
in the Antioch, Southeast Nashville community. TriStar Southern Hills’ investment
into our neighborhood will not only provide critical emergency services for the
community, but it will have a positive impact on local businesses. I have lived in
Antioch for 17 years, and have watched as we attracted a diverse population and
became the fastest growing area of Davidson County. Having an emergency
department close to home would provide me and others in the area with peace of
mind knowing that we can access high-quality emergency care if it is needed. This is
something we desperately need with the high population growth we have experienced.

Please consider the approval of the TriStar Southern Hills Medical Center emergency
department certificate of need application.

Sincerely yours,

Atwa F. Sunford

Alma F. Sanford, J.D.
Secretary-Treasurer

Board Members: Anan Bhakta, Forrest Beavin, David Chilton, Ben Freeland, Santos
Gonzalez, Stephanie Rodriguez, Monyette Gore, Karen Haden, Carol Joscelyn, Alma
Sanford and member emeritus, Judi Petty.

Crossings Nashville Action Partnership | P.O. Box 1712 | Antioch, TN 37011-1712



TriStar Southern Hills Medical Center
Board of Trustees Chairman & Medical Staff
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TRIZISTAR MEDICAL GROUP

March 13,2018

George L. Holmes, I1l, M.D.
Robert G. Bishop, Jr, M.D.
Matthew L. Brust, M.D.

Steven P. Johnson, M.D.
Christopher D. Holloway, M.D.
Keren Holmes, M.D.

Daniel Hartman, D.O.
Meredith Schweitzer, D.O.

J. Matthew Ducey, M.D.

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37242

Kathryn Fordham, FNP-BC
Jonathan Lee, FNP-BC
Gabriela Lee, FNP-BC
Cecilia Porcher, FNP-BC

Kara Lankford, PA-C

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

I am excited to be writing my endorsement of the Certificate of Need for the TriStar Southern
Hills E.R. in Antioch. I was raised in the south Nashville area that is served by Southern Hills
Hospital. As Chairman of the Board of Trustees at Southern Hills Hospital and an active staff
Family Physician for the past 37 years, I have witnessed the growth of southern Davidson
County. I have had the pleasure of recruiting and mentoring many family physicians for our
area. The diverse population and growth of our area has both increased our Emergency Room
Census and created a need for ER beds in the South Nashville area. Our community will
continue to have population growth and the need for an 11 Bed ER in Antioch area is now. Our
families and the citizens need accessible and quality emergency services where they live and
work. I am passionate about caring for the families and patients that need these additional

services in our area.
Respectfully,

//\

7

. s

George L Holmes,; 111,

Family Practice Associates Brentwood East Family Practice at Family Practice at

of Southern Hills Family Medicine Cane Ridge The Crossings
397 Wallace Road 6716 Nolensville Pike 3534 Murfreesboro Pike 5380 Hickory
Bldg C-100 Suite 210 Suite 104 Hollow Parkway
Nashville, TN 37217 Brentwood, TN 37027 Antioch, TN 37013 Suite 100

615.641.6767
Fax:615.641.6768

Antioch, TN 37013
615.731.8390
Fax:615.731.8391

615.941,7501
Fax:615.941.7502

615.834.6166
Fax:615.781.9755



March 9, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill;

[ am writing to express my support for the proposed TriStar Southern Hills freestanding
emergency department in Antioch. As the Medical Director of the emergency department at
TriStar Southern Hills Medical Center, my patients need additional access to emergent care. In
emergent scenarios such as stroke, heart attack, or respiratory distress, minutes matter. Our
patients deserve to have easy access, less travel time, and high-quality care when necessary. The
proposed freestanding emergency department will make this possible for our patients within the
Antioch community.

In conclusion, I fully support the proposed freestanding emergency department in Antioch, and
ask that that the Health Services and Development Agency grant full approval.

Sincerely,

Wf/l/'z'vr’”/

Mark Byram, M.D.



March 11, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill,

As a TriStar Southern Hills physician and Medical Executive Committee member, I am writing
to express my full support of the proposed 11-bed freestanding emergency department in
Antioch, TN at the Century Farms development off of I-24. I am pleased that TriStar Southern
Hills is making a $13 million investment in the south Nashville community to add access to
emergency care where it is needed most and close to home and work.

Patients in the Antioch community deserve convenient access to 24/7 emergency care provided
by a trusted healthcare provider. Patients will receive the same level of care as a hospital-based
emergency department. The freestanding ER will be an extension of TriStar Southern Hills
which has been serving the south Nashville community for more than 35 years and is accredited
Chest Pain Center ad Primary Stroke Center and will be staffed by existing providers who are
board certified and experienced ER providers.

I fully support this project, and hope the Health Services and Development Agency will grant
approval of the proposed freestanding emergency department.

Si!l@w

Sareda Nur, MD

Chief of Staff & Medical Director of Southern Hills Hospitalists
TriStar Southern Hills Medical Center

391 Wallace Road

Nashville, TN 37211



March 7, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center
Freestanding Emergency Department

Dear Ms. Hill:

As a physician in south Nashville, | am writing to express my support for the TriStar Southern
Hills freestanding emergency department in Antioch. My medical office is situated in Antioch
and | believe the patients of this community would greatly benefit from an emergency
department that is close to home and that provides the same level of care as a hospital ED.
Having worked in Nashville for 16 years, 5 of which have been in Antioch, | have a great respect
for the quality of care provided by the TriStar Southern Hills and the healthcare services they

provide.

Nashville remains a rapidly growing city with increasingly congested roadways. Our patients
need peace of mind knowing that they can access expedient care when they have an emergent
healthcare need without the hassle of traveling downtown and fighting through traffic. This
emergency department will give my patients access to high-quality care that is close to home.

The approval of the proposed freestanding emergency department is important to my patients
and the south Nashville community. Please consider granting full approval of the proposed
freestanding emergency department.

Respectfully,

-

Aristopher DNHolloway MD
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Tr13:STAR MEDICAL GROUP

George L. Holmes, ill, M.D.
Robert G. Bishop, Jr., M.D.

Matthew L. Brust, M.D.
March 13, 2018 Steven P. Johnson, M.D.

leffrey Greene, M.D.

Christopher D, Holloway, M.D.

Ms. Melanie Hill

Executive Director Daniel Haruman, D.C.
Tennessee Health Services and Development Agency Keren Holmes, M.D.
Andrew Jackson Building, Ninth Floor Meredith Schweitzer, D.O.
502 Deaderick Street Kathryn Fordham, FNP-BC

Nashville, TN 37243 Jonathan Lee, FNP-C

Kelly Odum, FNP-C
Lori Weber, FNP-C

RE: Proposed TriStar Southern Medical Center Freestanding Emergency Department
Jacqueline Rendeczky, FNP-C

Dear Ms. Hill:

As a physician in south Nashville, | am writing to express my support for the Tristar Southern Hills
freestanding emergency department in Antioch. My patients in this community could greatly benefit
from an emergency department that is close to home and provides the same level of care as a hospital
ED. | have been a physician in the community for 5 years, and | trust TriStar Southern Hills and the
healthcare services they provide.

Our patients need peace of mind knowing that they can access expedient care when they have an
emergent healthcare need without the hassle of traveling downtown and fighting through traffic. This
emergency department will give my patients access to high-quality care that is close to home.

The approval of the proposed freestanding emergency department is important to my patients and the
south Nashville community. Please consider granting full approval of the proposed freestanding
emergency department.

Sincerely,

[\/\Sc-.{,.,u_._a‘:q}h

Meredith Schweitzer, D.O.

TriStar Southern Hills Cane Ridge Brentwood East Lenox Village

397 Wallace Road 3534 Murfreesboro Pike 6716 Nolensville Pike 6900 Lenox Village Drive
Bldg C-100 Suite 104 Suite 100 Suite 8

MNashville, TN 37211 Antioch, TN 37013 Brentwood, Th 37027 Nashville, TN 37211

£15.834.6166 615.641.6767 615.941.7501 615.469.7556
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March 12, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

As the owner of Freeland Chevrolet, Freeland Chrysler Dodge Jeep RAM and several real estate
holdings in Antioch, I support the proposed TriStar Southern Hills emergency department in the
Antioch community. Antioch is one of the fastest-growing communities in Nashville, and
having close access to emergency care is vital to the well-being of our employees and residents.
It is very reassuring to know that my employees and customers will have access to emergent care
in the event it is needed.

TriStar Southern Hills” investment into our neighborhood will not only provide critical
emergency services for the community, but it will have a positive impact on local businesses. An
emergency department that is open 24/7, 365 days a year will give access to higher levels of care
within the south Nashville community.

Please consider the approval of the TriStar Southern Hills Medical Center emergency department
certificate of need application.

Sincerely, )
e

en Fleeland
Owner

5333 Hickory Hollow Parkway, Antioch, TN 37013
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March 8, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department
Dear Ms. Hill:

I am writing in support of the proposed TriStar Southern Hills emergency department in Antioch
off of I-24 in the Century Farms development. As a TriStar Southern Hills board member, I am
proud that the hospital is making this investment in the south Nashville community to better
serve our patients. This 11-bed emergency department will enable TriStar Southern Hills to
continue to fulfill its mission within its community.

The proposed freestanding emergency department would give patients access to convenient,
high-quality emergency services when they need it most. I fully support this project and would
like to request that the Health Services and Development Agency grant approval of the proposed
freestanding emergency department.

I also want to add that TriStar Southern Hills diverse marketing efforts have reflected the
demographic shift taking place in south Nashville. With the population growth of the Hispanic
and immigrant community in Middle Tennessee, being culturally relevant to the health care
needs and ouireach is very important. As a leader in the Hispanic community, my support for
TriStar Southern Hills is reflective of their inclusive initiatives.

Thank you for your consideration.
Respecttully,

ébwéﬁ@ CO ' M" (=

stina O. Allen
615.337.0624
Cristinaoallen615@gmail.com



Parks at Kimbro Station
5333 Hickory Hollow Parkway
Antioch, TN 37013

March 09, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency
Department

Dear Ms. Hill:

As the executive director of Parks at Kimbro Station in Antioch, | support the proposed TriStar
Southern Hills emergency department in the Antioch community. Antioch is one of the fastest-
growing communities in Nashville, and having close access to emergency care is vital to the
well-being of our employees and residents and park visitors. The forthcoming regional park, with
over 600 acres of recreation and outdoor space, will attract many people to the area, from the
region and beyond. It is reassuring to know that the patrons of the park will have access to
emergent care in the event it is needed.

TriStar Southern Hills’ investment into our neighborhood will not only provide critical emergency
services for the community, but it will have a positive impact on local businesses. An emergency
department that is open 24/7, 365 days a year will give access to higher levels of care within the
south Nashville community.

| appreciate your consideration for the approval of the TriStar Southern Hills Medical Center
emergency department certificate of need application.

Darrell Hawks
Executive Director
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March 08, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

As the President of Cavalry Logistics in Antioch, I support the proposed TriStar Southern Hills
emergency department in the Antioch community. Antioch is one of the fastest-growing
communities in Nashville, and having close access to emergency care is vital to the well-being of
our employees and residents. It is very reassuring to know that our employees will have access
to emergent care in the event it is needed.

As the Antioch community continues to grow, TriStar Southern Hills’ investment into our
neighborhood will not only provide critical emergency services for the community, but it will
have a positive impact on local businesses. An emergency department that is open 24/7, 365 days
a year will give access to higher levels of care within the south Nashville community.

Please consider the approval of the TriStar Southern Hills Medical Center emergency department
certificate of need application.

Sincerely,

R bk © HJD

Bob King, President of Cavalry Logistics



Jani-King of Nashville

3343 Perimeter Hill Drive
Nashville, TN 37211
(615) 445-7979

Fax: (615) 445-7646
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March 07, 2018
Ms. Melanie Hill
Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

As the owner of Jani-King of Nashville in Antioch, I support the proposed TriStar Southern
Hills emergency department in the Antioch community. Antioch is one of the fastest-
growing communities in Nashville, and having close access to emergency care is vital to the
well-being of our employees and residents. It is very reassuring to know that Jani-King of
Nashville will have access to emergent care in the event it is needed.

TriStar Southern Hills® investment into our neighborhood will not only provide critical
emergency services for the community, but it will have a positive impact on local businesses.
An emergency department that is open 24/7, 365 days a year will give access to higher levels
of care within the south Nashville community.

Please consider the approval of the TriStar Southern Hills Medical Center emergency
department certificate of need application.

A

Sincerely,. [ e =

I .. | {j_ /k/ e il
Victor Berrios | President & CEO
Jani-King of Nashville
615-445-7979

vberrios@janikingnash.com
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Nashville State

Community College

March 12, 2018

Ms. Melanie M. Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Freestanding Emergency Department
Dear Ms. Hill:

As the Interim President of Nashville State Community College, I am pleased that TriStar
Southern Hills would like to add an emergency department in Antioch, TN, We have
over 1,800 students, faculty and staff at our Southeast Campus, located in Antioch. It is
reassuring to know that our students, faculty and staff will have convenient access to an
emergency department close to our campus. In addition, Nashville State has been a
longstanding partner with TriStar Southern Hills with our Surgical Tech and Sterile
Processing clinical rotations. The opening of an emergency department in Southern Hills
would augment the educational and workforce opportunities available to our students and
the surrounding community.

We strongly support the approval of the proposed TriStar Southern Hills emergency
department in Antioch.

Sincerely,

" / i .h .I_ﬂ rr } /{:(
ol e,
Dr. Kim McCormick -
Interim President

Nashville State Community College

Office of the President
120 White Bridge RoadeNashville, TN 37209-45159615-353-3236+ 1-800-272-7363#615-353-3713 faxewww.nscc.edus A Tennessee Board of Regents College



OFFICE OF THE PRESIDENT

March 12, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

As the President of Ezell-Harding Christian School in Antioch, [ support the proposed TriStar
Southern Hills emergency department in the Antioch community. Ezell-Harding has been a
pillar in this community for 44 years and Antioch is one of the fastest-growing communities in
Nashville. Having close access to emergency care is vital to the well-being of our students and
families.

We are excited about the possibility of this facility in our area. TriStar Southern Hills’ investment
into our neighborhood will not only provide critical emergency services for the community, but it
will have a positive impact on local businesses. An emergency department that is open 24/7, 365
days a year will give access to higher levels of care within the south Nashville community.

Please consider the approval of the TriStar Southern Hills Medical Center emergency department

certificate of need application. Please contact me with any questions.

Sincerely,

W

W. Lindsey Judd, Ed.D.
President

Fzetro-Harvpineg Cnrrstrian Scecnooor

615 367 0532 574 Be.tL Roab, AnTiOCHK, TN 37013 ezellharding. com
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March 12, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

As lead pastor at Lakeshore Christian Church, | am writing in support of the proposed TriStar
Southern Hills emergency department in Antioch. Our church members and this community
deserve access to high-quality emergency care provided by a trusted hospital. When
emergency care is needed, it will be comforting to know that an emergency department will be
easy to access with less drive time.

The approval of the proposed freestanding emergency department is important to the Antioch
community. Please consider granting full approval of the proposed freestanding emergency
department.

Sincerely, W

Randy Cordell, Lead Pastor
Lakeshore Christian Church

randyc@]lakeshorechristian.com

e Aaioch (Nashiilld, TN 370139 615731,19124 6
oo Lane B -
1 EOY'.%L
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March 08, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill:

I'am writing in support of the proposed TriStar Southern Hills emergency department in Antioch.
As an elder at Mt. Zion Baptist Church in Antioch, T am pleased that TriStar Southern Hills is
proposing to bring an emergency department to the community for our church members,
residents, and local businesses. Our community needs access (o emergency care where and when
it is needed most, and we deserve high-quality emergency care with less travel time and traffic.

Please approve the proposed freestanding emergency department in Antioch.

Sincerely,

g4e 5 2L

Elder Lawrence A. Washington

Phone: (615) 254-7296 lwashington@mlzionnashvillc.org Fax: (615)299-1038
Jefferson Street 3 Old Hickary "E? Antioch

ONE CHURCH / THREE PHYSICAL LOCATIONS / & MTZIONANYWHERE.ORG
Bishop loseph W. Walker U1

Senior Pastor



A Lake Providence

Missionary Baptist Church ¢ H. Bruce Maxwell, Pastor

"Exoept the Lord build the house, they dabour i vain that butld it."
—Psalm 127 :1

March 8, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashyville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency Department

Dear Ms. Hill;

I am writing in support of the proposed TriStar Southern Hills emergency department in Antioch
off of I-24 in the Century Farms development. As a TriStar Southern Hills board member, I am
proud that the hospital is making this investment in the south Nashville community to better
serve our patients. This 11-bed emergency department will enable TriStar Southern Hills to
continue to fulfill its mission within its community.

The proposed freestanding emergency department would give patients access to convenient,
high-quality emergency services when they need it most. I fully support this project and would
like to request that the Health Services and Development Agency grant approval of the proposed
freestanding emergency department.

Thank you for your consideration.

Respectfully,
!

H

e T N B T
AR Wig. § ) MOA AL 4

H. Bruce Maxwell
Board Member

615-833-5539 * 615-833-7601 Fax
5891 Nolensville Road ® Nashville, TN 37211 * wv-w.lpmbc.org
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March 8, 2018

Ms. Melanie M. Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Freestanding Emergency Department

Dear Ms. Hilt:

I have lived in Antioch for 4 years and have trusted TriStar Southern Hills Medical
Center with my healthcare needs. I live by the lake and a trip to any Emergency
Department can take up to 20-40 minutes travel time. In the case of emergent healthcare
needs, it would be nice to have an Emergency Department within minutes of my home.
Southern Hills is a wonderful facility and I see many doctors there. Dr. Schweitzer is
amazing and I love her to death and trust her with every issue that may come up.

I am pleased that TriStar Southern Hills would like to add an emergency department in
Antioch. I trust TriStar Southern Hills and it’s comforting to know that the proposed
emergency department would be a department of the TriStar Southern Hills Medical
Center campus.

Qur community in south Nashville needs access to better emergency care. The
emergency department in Antioch could potentially save lives by providing better access,
shorter drive times, and high-quality care that is currently being delivered on the TriStar

Southern Hills main campus. It is reassuring to know that my family will have access to
an emergency department close where we live.

Please approve the proposed TriStar Southern Hills emergency department in Antioch.

Sincerely,

— A T
/l} ‘; i '\’éﬁ—

SO

Robert Carver



March §, 2018

Ms. Melanie M. Hill

Executive Director ,

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southemn Hills Freestanding Emergency Department

Dear Ms. Hill:

T'have lived in Antioch for 3 years and have trusted TriStar Southern Hills Medical
Center with my healthcare needs. Recently, Dr. Holloway sent my wife to Southern Hilis
for an 1ssue. Having this emergency department within a few minutes of my house would
save time in case we had to go again. Yes we have doctors’offices and urgent clinics but
they can only do so much.

I'am pleased that TriStar Southern Hills would like to add an emergency department in
Antioch. I trust TriStar Southern Hills and it’s comforting to know that the proposed
emergency department would be a department of the TriStar Southern Hills Medical
Center campus.

Our community in south Nashville needs access to better emergency care. The
emergency department in Antioch conld potentially save lives by providing better access,
shorter drive times, and high-quality care that is currently being delivered on the TriStar

Southern Hills main campus. It is reassuring to know that my family will have access to
an emergency department close where we live.

Please approve the proposed TriStar Southern Hills emergency department in Antioch.

Sincerely,

i A

Norbert Luster



March 08, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency
Department

Dear Ms. Hill:

[ am writing in support of the proposed TriStar Southemn Hills freestanding emergency
department in Antioch off of I-24. '

My family has received excellent care from Dr. Schweitzer, who is affiliated with TriStar
Southern Hills Medical Center. Most recently, my wife, neighbor and I have had to go to
either Summit, Southern Hills or StoneCrest. My wife had to make several trips over the
past 9 months for kidney stones to StoneCrest that were 30 minute trips each. My
neighbor was picked up via ambulance and on the way went into a coma and I threw my
back out and had so much pain it was affecting my heart. Had we had the Emergency
Department in Antioch it could have provided faster care to us and especially my
neighbor. 1f that ED was there they could have possibly determined the issue before the
coma, relieved my back pain sooner and saved us a lot of time for my wife.

South Nashville is growing very quickly, and we need an emergency department that is
convenient. My family and the rest of the community in Antioch deserve to have
emergency care that is much more convenient to access than what is currently available.

This emergency department could be life-saving and I fully support this project.

Please support the proposed emergency department in Antioch.

Sincerely,

David Kopp



March 12, 2018

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency
Department

Dear Ms. Hill:

I am writing in support of the proposed TriStar Southern Hills freestanding emergency
department in Antioch off of 1-24.

My family has received excellent care from Dr. Schwietzer, who is affiliated with TriStar
Southern Hills Medical Center. Most recently, I had a kidney stone, and when I first had
the attack I was in quite a lot of pain. Due to traffic it took half an hour for us to reach
the closest ER. Having an ER closer to home would have made a world of difference in
the situation.

South Nashville is growing very quickly, and we need an emergency department that is
convenient. My family and the rest of the community in Antioch deserve to have
emergency care that is much more convenient to access than what is currently available.
This emergency department could be life-saving and I fully support this project.

Please support the proposed emergency department in Antioch.

Sincerely,

C. Shawn Conger

Cane Ridge High School

English I, English IH, Critical Thinking
Freshman Team White—Team Lead
615.687.4000 ext. 182156



March 8, 2018

Ms. Melanie M. Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southem Hills Freestanding Emergency Department

Dear Ms. Hill:

I have lived in Antioch for 8 years and have trusted TriStar Southern Hills Medical
Center with my healthcare needs. Recently, I have been to the emergency department
several times. One is definitely needed in this area. Antioch has grown so much within
the past year and will only continue to grow more over the years. We already need more
EDs for the amount of people we have.

I am pleased that TriStar Southern Hills would like to add an emergency department in
Antioch. 1 trust TriStar Southern Hills and it’s comforting to know that the proposed
emergency department would be a department of the TriStar Southem Hills Medical

Center campus.

Our community in south Nashville needs access to better emergency care. The
emergency department in Antioch could potentially save lives by providing better access,
shorter drive times, and high-quality care that is currently being delivered on the TriStar
Southern Hills main campus. It is reassuring to know that my family will have access to
an emergency department close where we live.

Please approve the proposed TriStar Southern Hills emergency department in Antioch.

Sincerely,

?ﬁqm @Wiﬂﬂ(ﬂ

Patricia Miichell



March 8, 2018

Ms. Melanie Hill

Executive Director

Teanessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Medical Center Freestanding Emergency
Department

Dear Ms. Hill:

I am writing in support of the proposed TriStar Southern Hills freestanding emergency
department in Antioch off of [-24.

My family has received excellent care from Dr. Schweitzer who is affiliated with TriStar
Southern Hills Medical Center. Most recently, I moved just a bit up the road but still on
the border of Antioch and Nashville. I have visited StoneCrest in the past and that was a
20 minute drive. We have the highest subdivision population in the Antioch/Nashville
area. On the opposite side of Bell Road, real estate is hot and the area is still developing.
Tt will only continue to grow and more emergency departments are needed.

South Nashville is growing very quickly, and we need an emergency department that is
convenient. My family and the rest of the community in Antioch deserve to have
emergency care that is much more convenient to access than what is currently available.
This emergency department could be life-saving and I fully support this project.

Please support the proposed emergency department in Antioch.

Sincerely, —

=

Jeffrey Henry



Mazch 8, 2018

Ms, Melanie M. Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Btreet

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Freestanding Emergency Department
Dear Ms. Hill:

I have lived in Antioch for 18 years and have trusted TriStar Southemn Hills Medical
Center with my healthcare needs for all weekend, after houts, and emergent healthcare
needs. It would be a huge convenience in our area to have an émergency department so
we wouldn’t have to drive far. Nashville has grown so much that the emergency rooms
are always so full and the wait times are so long.

[ axn pleased that TriStar Southern Hills would like to add an emergency department in
Antioch. 1 trust TriStar Southern Hills and it’s comforting to know that the proposed
emergency department would be a department of the TriStar Southern Hills Medical
Center campus.

Our commugity in south Nashville needs access to befter emergency care. The
emergency department in Antioch could potentially save lives by providing better access.
shorter drive times, and high-guality care that is currently being delivered on the TriStar
Southern Hills main campus. Jt is reassuring to know that my family will have access to
an emergency department close where we five.

Please approve the proposed TriStar Southern Hills emergency department in Antioch.

Sincerely,

Veronica Yepez

A ronCa d ?62—
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ssed TriStar Souther Hills Freestanding Emergency Department

;-_5mﬂf Ms. Hlll

1 havc hvcd in Antioch for 20 years and lnvc trusted TriStar Southern Hills Medical
Center with my healthcare needs. In 2017 [ had a lung that blew and my mom had several

ﬁeiltaitacks. Southern Hills saved our lives. We love them. You never “know when a
heart attack will happen or a lung will biow so it would be wonderful if we had an ED
closer. If this ED would have been bere when those issues happened it would have only

taken me 3 minutcs to get there verses 200

I am pleased that TriStar Southern Hills would like to add an emergency department in
Antioch. 1 trust TriStar Southern Hills and it’s comforting to know that the proposed
emergency department would be a department of the TriStar Southern Hills Medical
Center campus.

Our community in south Nashville needs access 1o better emergency care. The

emergency department in Antioch could potentially save lives by providing better access
shorter drive imes, and high-quality care that is currently being delivered on the Trisur
Southem Hills main campus. 1t is reassuring to know that my family will have aceess 1o

an ¢mergency department close where we live.

Please approve the proposed TriStar Southem Hills emergency depaniment in Antioch

Sincerely,

James Ryan
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STATE OF _ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant
named in this application, that this project will be completed in accordance with the
application to the best of the agent’s knowledge, that the agent has read the directions to this
application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-
1601, ef seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete to the

best of the agent’s knowledge.
j“4 /%////} f}{h S

SIGNATURE/TITLE
| / CONSULTANT

~dh , , >
Sworn to and subscribed before me this ?)/4 day of I’/ ]:.xrch i Aols a Notary
’ (Month) (Year)

County/State of DAVIDSON

ﬂ / /

(NOTARY PUBHC
o /

—

My commission expires”__ | vl Aol
~ (Montij/Day) (Year)




State of Tennessee

Health Services and Development Agency .
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

April 1,2018

John Wellborn, Consultant
Development Support Group
4219 Hillsboro Road, Suite 210
Nashville, TN 37215

RE: Certificate of Need Application — TriStar Southern Hills Medical Center - CN1803-017
The establishment of a satellite emergency department facility with 11 treatment rooms.
The project will be located at an unaddressed site west of [-24 Exit 60, on the east side of
Cane Ridge Parkway, at its intersection with Century Farms Parkway, Antioch (Davidson
County). The applicant is owned by HCA Health Services of Tennessee, Inc. It will be
under the administrative control of TriStar Southern Hills Medical Center and will operate
as an outpatient department of the hospital. The estimated project cost is $13,883,982.

Dear Mr. Wellborn:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@in.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project began on April 1, 2018. The first 60 days of
the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to establish
the date, time and place of the hearing should one be requested. At the end of the 60-day period, a
written report from the Department of Health or its representative will be forwarded to this office
for Agency review. You will receive a copy of their findings. The Health Services and
Development Agency will review your application on June 27, 2018.



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

Mzr. Wellborn
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(6) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

@) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff is not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

P dna ) Py =

Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hill M#FF / W=

Executive Director
DATE: April 1,2018

RE: Certificate of Need Application
TriStar Southern Hills Medical Center - CN1803-017

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on April 1, 2018 and
end on June 1, 2018.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: John Wellbom
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LETTER OF INTENT -- H@Z&LTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Tennessean, which is a newspaper of
general circulation in Davidson County, Tennessee, on or before March 10, 2018, for one
day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that TriStar Southern Hills Medical
Center (a hospital), owned and managed by HCA Health Services of Tennessee, Inc.,
intends to file an application for a Certificate of Need to establish a satellite emergency
department facility. TriStar Southern Hills Medical Center is located at 391 Wallace
Road, Nashville, Tennessee 37211. The proposed satellite emergency department facility
will be located at an unaddressed site west of I-24 Exit 60, on the east side of Cane Ridge
Parkway at its intersection with Century Farms Parkway, in Antioch, Tennessee 37013.
The project cost for CON purposes is estimated at $13,883,982.

The proposed satellite facility will have eleven (11) treatment rooms. It will provide
emergency diagnostic and treatment services, and will include CT, X-ray, Ultrasound,
and appropriate Laboratory services. It will not initiate or discontinue any other health
service, or affect any facility’s licensed bed complement. The facility will be operated
under TriStar Southern Hills Medical Center’s acute care hospital license, granted by the
Tennessee Board for Licensing Health Care Facilities.

The anticipated date of filing the application is on or before March 15, 2018. The contact
person for the project is John Wellborn, who may be reached at Development Support
Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 372135; (615) 665-2022.

_ Wﬂ%‘“_  3-8-/%  jwdsg@comcast.net

(Signature) (Date) (E-mail Address)

The following notice is included in the published Notice of Intent: Pursuant to TCA Sec.
68-11-1607(c)(1): (A) any health care institution wishing to oppose a Certificate of Need
application must file a written objection with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and
Development Agency meeting at which the application is originally scheduled, and (B)
any other person wishing to oppose the application must file written objection with the
Health Services and Development Agency at or prior to the consideration of the
application by the Agency.

31292356 v1
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Supplemental #1

March 27, 2018

DSG Development Support Group 12:06 pm

March 26, 2018

Mark Farber, Assistant Executive Director
Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1803-017
TriStar Southern Hills Emergency Department at Antioch

Dear Mr. Farber:

This letter responds to your recent request for additional information on this
application. The items attached after this page are numbered to correspond to your
questions. They are provided in triplicate, with affidavit.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If' more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Regpectfully,

m Wellborn
Consultant

4219 Hillsboro Road, Suite 203
Nashville, TN 37215 jwdsg@comcast.net

Tel 615.665.2022
Fax 615.665.2042



Supplemental #1

Supplemental Responses March 27, 2018
TriStar Southern Hills Emergency Department at Antioch 12:06 pm

Project No. CN1803-017

Page 1

1. Section A. Project Details, Item 6.A (Legal Interest in the Site).
Please provide documentation of Century Farms, LLC’s ownership of the land.

The site was conveyed to Century Farms, LLC as four separate tracts. Copies of the
four Warranty Deeds are attached following this response.

31410292 v1



Supplemental #1
) March 27, 2018
BILL GARREI®E0pwirison County

Trans:T20150061805 DEEDWARRSP
Recvd: ©7/28/15 11:01 15 pas

This Instrument Was Prepared By: Feos :78.00 Taxes:20957.08
CAMPBELL LAW SOLUTIONS

P.0. Box 60600 AR
Nashville, TN 37206 | _ 20150728-0074168
Address New Owner As: Seﬁd Tax Bills To: Map/Parcel Numbers:
Century Farms, LL.C Same 17400003800

3841 Green Hills Village Drive 17400021300

Suite 400 17400021900

Nashville, TN 37215

SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand
paid by the hereinafter named Grantee, and for other good and valuable consideration, the
receipt and sufficiency of which consideration are hereby acknowledged, H.C. Turner
- Family General Partnership, a Tennessee general partnership that is successor by merger
to H.C. Family Limited Partnership, a Tennessee limited partnership (the “Grantor”), has
bargained and sold, and by these presents does hereby transfer and convey unto Century
Farms, LLC, a Delaware limited liability company (the “Grantee”), in fee simple, certain
real property situated in Davidson County, Tennessee, which property is more particulatly
described on Exhibit A which is attached hereto and made a part hereof by this reference,
together with all righlt, title and interest of the Grantor, if any, in and to any easements and
rights-of-way adjoining, abutting, or benefiting the same and together with the
appurtenances, hereditaments, estate, title and interest thereto appertaining (all of the
foregoing being the “Property”).

' TO HAVE AND TO HOLD the Property to the Grantee, its successors and assigns,
in fee simple forever; subject, however, to the matters set forth in Exhibit B that is attached
hereto and made a part hereof by this reference.

The Grantor covenants that the Grantor is lawfully seized and possessed of the
Property; that the Grantor has full power and lawful authority to sell and convey the
Property; that the Property is free from all encumbrances made or suffered by the Grantor,
except to the extent otherwise set forth in Exhibit B hereto; and the Grantor will forever
warrant and defend the title to the Property against all persons lawfully claiming the same
from, through or under the Grantor, but not otherwise.

Whenever in this instrument the terms Grantor and Grantee are used, such terms
will be construed to include said parties, their respective heirs, legal representatives,
successors and assigns, and such terms, or pronouns therefor, will be construed to include
the masculine, feminine or neuter gender and the singular number will include the plural,
all as the context may require.
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March 27, 2018
12:06 pm

IN WITNESS WHEREOF, the Grantor has executed this deed on this 2 z ™ day
of July, 2015.

[Signature Page Follows]
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12:06 pm

H.C. Turner Family General Partnership
A Tennessee general partnership that is successor by
merger to H.C. Turner Family Limited Partnership, a

Tennessee limited partnership

W/]M O/M.z Q\wa/

Mary Jane H
Managing General Partner

) “)//M\ZW% pdis

Narnicy Turner Morton
Managing General Partner

By:
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12:06 pm

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The actual consideration or value, whichever is greater, for this transfer is

$ 564 075, 84 . /‘ M

fﬁ%n{t ’

Subscribed and sworn to before me, thlS the _ gzrg day of J ly, 2015.

LAUove X &l

Notary Public For The State Of Tennessee

~'aORA g "o, My Commission Expires: ‘7/ ’;U?, -R2/ ?

y Cou
L "umm“ 'ﬁ
Dires ppriL W




March 27, 2018
12:06 pm

STATE OF TENNESSEE ).
COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Mary Jane Hurt, with whom I am personally acquainted or proved to
me on the basis of satisfactory evidence and upon oath acknowledged herself to be a
managing general partner of H.C. Turner Family General Partnership, a Tennessee general
partnership, and that she as such managing general partner, being authorized to do so,
executed the within instrument for the purposes therein contained by signing the name of
the general partnership by herself as such managing general partner.

WITNESS my hand and seal on this the 724 T day of July, 2015.

Y 7 (A

Notary Public For The State Of Tennessee

My Commission Expires: JANU<n 9,016
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Nancy Turner Morton, with whom I am personally acquainted or
proved to me on the basis of satisfactory evidence and upon oath acknowledged herself to
be a managing general partner of H.C. Turner Family General Partnership, a Tennessee
general partnership, and that she as such managing general partner, being authorized to
do so, executed the within instrument for the purposes therein contained by signing the
name of the general partnership by herself as such managing general partner.

WITNESS my hand and seal on this the 2 Lan day of July, 2015.

A D (A

Notary Public For The State Of Tennessee

My Commission Expires: \Tﬁf”\ﬂ‘] Q,w]é

' OF
TENNESSEE
NOTARY
PUBLIC
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Exhibit A
Legal Description

Parcel A - Map 174 Parcel 213.00

Being land in Nashville, General Services District, Thirty-second Councilmanic District,
Davidson County, Tennessee, located south of Interstate 24 and north of Old Franklin
Road and Cane Ridge Road. Being a portion of the property conveyed to H.C. Turner
Family Limited Partnership of record in Instrument No. 200101040001513, Register’s
Office for Davidson County, Tennessee, and being more particularly described as follows:

BEGINNING at a concrete monument (old) in the northwesterly intersection of Interstate
24 and 0Old Franklin Road;

THENCE, with the northerly right-of-way line of Old Franklin Road, with a curve to the
right 418.36 feet to the southeasterly corner of property of Robert L. Morton, St., of record
in Book 3400, Page 47, Register’s Office for Davidson County, Tennessee, said curve having
a central angle of 17°27'58", a radius of 1372.39 feet, a tangent of 210.82 feet, a chord of
S51°31'38"W, 416.74 feet;

THENCE, leaving said right-of-way and with said Morton property the following calls:

N 13°23'47" W, 377.74 feet;

S 76°40'45" W, 303.19 feet to the northeasterly corner of property of Daniel Lee and
Amanda Lee of record in Instrument No. 200107170075897, Register’s Office for Davidson
County, Tennessee;

THENCE, with said Lee property the following calls:

S 76°54'07" W, 279.80 feet to an iron rod (old);

S 13°06'42" E, 462.37 feet to a concrete monument (old) in the northerly right-of-way line of
Old Franklin Road;

THENCE with said right-of-way line the following calls:

S 79°29'55" W, 620.82 feet;

N 06°03'05" E, 5.21 feet to the southeasterly corner of property of Ralph Howard Méxson,
IV, and Lisa Maxson of record in Book 9574, Page 853, Register’s Office for Davidson
County, Tennessee;

THENCE, leaving said right-of-way and with said Maxson propefty the following calls:

N 06°03'05" E, 351.86 feet;
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S 79°46'29" W, 140.32 feet to the southeasterly corner of property of H.C. Turner Family
Limited Partnership, of record in Book 8827, Page 991, Register’s Office for Davidson
County, Tennessee;
THENCE, with said Turner property the following calls:
N 03°38'38"E, 392.57 feet;

N 74°24'48" W, 584.76 feet;
S 15°35'10" W, 584.78, feet;

S 74°24'50" E, 459.79 feet to the westerly line of the aforesaid Maxson property;

THENCE, with said Maxson property, S 06°03' 05" W, 251.96 feet to the northerly right-of-
way line of Old Franklin Road;

THENCE, with said right-of-way line the following calls:
S 06°03°05” W, 5.21 feet;
$79°46'29" W, 81.86 feet;

With a curve to the left, 379.90 feet, said curve having a central angle of 03°11'30", a radius
of 6,820.00 feet, a tangent 0of 190.00 feet and a chord of S 78°10'42" W, 379.85 feet;

S 76°34°55” W, 267.98 feet to the easterly terminus of a curve return to the northerly right-
of-way line of Cane Ridge Road;

THENCE, with said right-of-way the following calls:

With a curve to the right, 48.96 feet, said curve having a central angle of 46°45'02", a radius
of 60.00 feet, a tangent of 25.93 feet and a chord of N 80°02'34" W, 47.61 feet;

- N 56°40°03” W, 37.83 feet;

With a curve to the right, 220.91 feet to the southeasterly corner of property of Clarence C.
Hurt, et ux, of record in Book 3975, Page 821, Register’s Office for Davidson County,
Tennessee, said curve having a central angle of 09°01'32", a radius of 1402.39 feet, a tangent
of 110.68 feet, and a chord of N 52°09'17" W, 220.69 feet;

THENCE, leaving said right-of-way line and with said Hurt property the following calls:

N 20°15'31" E, 545.82 feet;
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N 81°53'13" W, 304.00 feet;

S 17°30'13" W, 302.90 feet to the easterly line of property of Lee A. Beaman, of record in
" Instrument No. 200307110096694, Register’s Office for Davidson County, Tennessee;

THENCE, with said Beaman property the following calls:

With a curve to the right, 45.71 feet, said curve having a central angle of 01°53'40", a radius
of 1382.39 feet, a tangent of 22.86 feet and a chord of N 32°54'46" W, 45.70 feet;

N 31°57°55” W, 171.98 feet;

With a curve to the right, 984.02 feet, said curve having a central angle of 56°50'59", a
radius of 991.74 feet, a tangent of 536.79 feet and a chord of N 03°32'24" W, 944.15 feet;

N 24°53'06" E, 839.38 feet;

With a curve to the left, 59.19 feet, said curve having a central angle of 03°22'28", a radius of
1,004.93 feet, a tangent of 29.60 feet and a chord of N 23°11'51" E, 59.18 feet;

N 48°34'44"E, 49.03 feet;
S 83°13'23" E, 403.48 feet;

With a curve to the left, 183.20 feet, said curve having a central angle of 10°11'25", a radius of
1,030.03 feet, a tangent of 91.84 feet and a chord of S 88°19'06" E, 182.95 feet;

N 86°35'12" E, 274.70 feet;

With a curve to the right, 107.96 feet, said curve having a central angle of 09°27'29", aradius,
of 654.00 feet, a tangent of 54.10 feet and a chord of S 88°41'04" E, 107.84 feet;

S 83°57'19" E, 15.11 feet;

With a curve to the right, 28.60 feet, said curve ha\;ing a central angle of 46°49'35", a radius
of 35.00 feet, a tangent of 15.16 feet and a chord of S 60°32'31" E, 27.82 feet;

With a curve to the left, 114.07 feet to the southerly line of Mid South Auto Park PUD
Boundary Plat of record in Book 6900, Page 659, Register’s Office for Davidson County,
Tennessee, said curve having a central angle of 108°55'56", a radius of 60.00 feet, a tangent
of 84.01 feet and a chord of N 88°24'18" E, 97.65 feet;

THENCE with the southerly line of said Mid South Auto Park PUD Boundary Plat, the
following calls:

S 83°57' 28" E, 50.14 feet;
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S 83°04'44" E, 308.28 feet, to the southerly right-of-way line of Interstate 24;
THENCE, with the southerly right-of-way line of Interstate 24 the following calls:
S 41°46'50" E, 982.18 feet to a concrete monument (old);
S 41°48'34" E, 199.46 feet to a concrete monument (old);
S 48°11'11" W, 31.07 feet to a concrete monument (old);
S 41°48'49" E, 100.00 feet to a concrete monument (old);
N 48°11'11" E, 31.06 feet to a concrete monument (old);
S 41°48'34" E, 246.97 feet to a concrete monument (old);
S 41°40'11" E, 481.75 feet to the Point of Beginning:
Containing 4,624,603 square feet, or 106.17 acres, more or less, as shown on the
ALTA/ACSM Land Title Survey of the H. C. Turner Family General Partnership property
prepared by Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No.
3563900.

Parcel B - Map 174 Parcel 219.00
Being land in Nashville, General Services District, Thirty-second Councilmanic District,
Davidson County, Tennessee. Being a portion of the property conveyed to H.C. Turner
Family Limited Partnership of record in Instrument No. 200101040001513, Register’s
Office for Davidson County, Tennessee, and being more particularly described as follows:
BEGINNING at an existing post along the southerly boundary of Mid South Auto Park, PUD
Boundary Plat of record in Plat Book 6900, Page 659, Register’s Office for Davidson County,
Tennessee, said post being the northeast corner of property conveyed to Nelson Torres, of
record in Instrument No. 20141125108504, Register’'s Office for Davidson County,
Tennessee, and the Northwest corner of property conveyed to H.C. Turner Family Limited
Partnership of record in Instrument No. 200101040001513, Register’s Office for Davidson

County, Tennessee;

THENCE, with said southerly boundary of Mid-South Auto Park, PUD Boundary Plat the
following calls:

S 81°52'28" E, 500.07 feet to a post;

§ 83°59'33" E, 212.93 feet to a railroad spike in an Elm tree;
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S 82°20'38" E, 330.84 feet to the northwesterly corner of property conveyed to Lee A.
Beaman of record in Instrument No. 200307110096694, Register’s Office for Davidson
County, Tennessee;

THENCE, with the westerly line of said Beaman property the following calls:

With a curve to the left 156.08 feet, said curve having a central angle of 12°21'07", a radius of
724.00 feet, a tangent of 78.34 feet, a chord of S 66°13'49" E, 155.78 feet;

S72°24'22" E, 43.48 feet;
S 23°43'02" E, 63.56 feet;

With a curve to the right 27.46 feet to a point, said curve having a central angle of 01°44'19",
a radius of 904.93 feet, a tangent of 13.73 feet and a chord of S 24°00'27" W, 27.46 feet;

§ 24°53'06" W, 839.38 feet;

With a curve to the left 950.59 feet, said curve having a central angle of 49°53'17", a radius
of 1091.74 feet, a tangent of 507.79 feet, and a chord of S 00°03'33" E, 920.84 feet;

With a curve to the right 85.03 feet, said curve having a central angle of 97°26'35", a radius
of 50.00 feet, a tangent of 56.96 feet and a chord of § 23°43'07" W, 75.15 feet;

With a curve to the right 149.65 feet, said curve having a central angle of 45°36'32", a radius
of 188.00 feet, a tangent of 79.05 feet and a chord of N 84°4521" W, 145.73 feet;

- N 61°57'02" W, 21.91 feet to an iron rod (old) in the southeasterly corner of property
conveyed to William F. Brake of record in Instrument No. 201301100003230, Register’s
Office for Davidson County, Tennessee;

THENCE, with said easterly boundary of Brake property N 05°52'00" E, 394.39 feet to an
iron rod (old) in the northeast corner of Patterson Property;

THENCE, with said northerly boundary of Brake property N 64°11'37" W, 354.05 feet to the
easterly boundary of property conveyed to Metropolitan Government of Nashville and
Davidson County (Electric Power Board) of record in Book 5114, Page 695, Register’s Office
for Davidson County, Tennessee;

THENCE, with said easterly boundary N 05°58'15" E, 368.20 feet to an iron rod (old) in the
northerly boundary of Metropolitan Government property;

THENCE, with said northerly boundary N 74°25'51" W, 600.01 feet to an iron rod (old) in
the easterly boundary of David M. Flowers and Willie May Flowers, of record in Instrument
No. 200605260062376, Register’s Office for Davidson County, Tennessee;
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THENCE, with said easterly boundary N 06°01'03" E, 85.40 feet to an iron rod (old) in the
southeast corner of property conveyed to Dennis W. Carroll, et ux, of record in Book 8374,
Page 490, Register’s Office for Davidson County, Tennessee;

THENCE, with said easterly boundary N 06°49'27" E, 334.00 feet to the southeast boundary
of Peggy T. Carroll Trustee property, of record in Instrument No. 200305090062454,
Register’s Office for Davidson County, Tennessee;

THENCE, with said easterly boundary N 08°11'15" E, 224.00 feet to the southeasterly corner
of property conveyed to William J. and Beverly A. Judkins of record in Instrument No.
200112140138230, Register’s Office for Davidson County, Tennessee;

THENCE, with said easterly boundary and the easterly boundary of property conveyed to
Nelson Torres, of record in Instrument No. 20141125108504, Register’s Office for Davidson
County, Tennessee, N 09°21'55" E, 315.95 feet to the point of beginning.

Containing 1,375,010 square feet or 31.56 acres, more or less as shown on the ALTA/ACSM
Land Title Survey of the H. C. Turner Family General Partnership property prepared by
Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No. 3563900.

Parcel C - Map 174 Parcel 38.00

Being land in Nashville, General Services District, Thirty-second Councilmanic District,
Davidson County, Tennessee, located south of Interstate 24 and south of Old Franklin
Road. Being a portion of property of H.C. Turner Family Limited Partnership, of record in
Instrument No. 200101040001513, Register’s Office for Davidson County, Tennessee, and
being more particularly described as follows:

Beginning in the southwesterly intersection of the right-of-way line of Old Franklin Road
as widened and the southerly line of Interstate 24 in the northeasterly corner of the herein
described property:

THENCE, with the southerly line of Interstate 24, S 42°31'15" E, 205.65 feet to an iron rod
(old) in a northeasterly corner of property of Salahadeen Center of Nashville, Inc., of
record in Instrument No. 200912080112325, Register’s Office for Davidson County,
Tennessee;

THENCE, leaving said right-of-way line and with said Salahaden Center the following calls:
S 80°44'41" W, 366.84 feet;

N 16°39'13" W, 41.36 feet to the southerly right-of-way line of Old Franklin Road as
widened;
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THENCE, with said right-of-way line, with a curve to the left, 291.00 feet, said curve having
a central angle of 11°10'20", a radius of 1,492.39 feet, a tangent of 145.96 feet, and a chord of
N 53°57'31" E, 290.54 feet to the Point of Beginning;

Containing 35,833 square feet, or 0.82 acre more or less, as shown on the ALTA/ACSM Land
Title Survey of the H. C. Turner Family General Partnership property prepared by Barge
Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No. 3563900.

Derivation And Property Tax Information

Being part of the same property conveyed to H.C. Turner Family Limited Partnership, by
deed from Henry Clay Turner and wife, Willie Ethel Turner, of record as Instrument No.
20010104-0001513, Register’s Office for Davidson County, Tennessee, with H.C. Family
General Partnership being successor by merger to H.C. Turner Family Limited Partnership,
as evidenced by a Certificate of Merger of record as Instrument Number 20030115-0006706
and 20030728-0105534, Register’s Office for Davidson County, Tennessee. '

This is unimproved property located at 5580 Cane Ridge Road, Antioch, TN 37013 [Tax
Parcels 17400021300, 17400021900 and 17400003800].
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Exhibit B
Permitted Exceptions

All matters shown on the ALTA/ACSM Land Title Survey of the H.C. Turner
Family General Partnership property prepared by Barge Waggoner Sumner &
Cannon, Inc., dated July 22, 2015, under File No. 3563900.

. Taxes for the year 2015, Tax Map/Parcel No. 17400021300, a lien, but not yet due
and payable.

. Taxes for the year 2015, Tax Map/Parcel No. 17400021900, a lien, but not yet due
and payable.

. Taxes for the year 2015, Tax Map/Parcel No. 17400003800, a lien, but not yet due
and payable.

. Transmission line easements of record in Book 2393, Pages 304 and 308,
Register’s Office for Davidson County, Tennessee, in the location as shown on
the ALTA/ACSM Land Title Survey of the H.C. Turner Family General
Partnership property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900. '

. Easement contained in the deed of record in Book 5114, Page 695, Register’s
Office for Davidson County, Tennessee, in the location as shown on the
ALTA/ACSM Land Title Survey of the H.C. Turner Family General Partnership
property prepared by Barge Waggoner Sumner & Cannon, Inc., dated July 22,
2015, under File No. 3563900.

. Electric easement of record in Book 5380, Page 726, Register’s Office for

Davidson County, Tennessee, in the location as shown on the ALTA/ACSM Land
Title Survey of the H.C. Turner Family General Partnership property prepared
by Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No.
3563900.

. Sanitary sewer and/or storm drainage easement of record in Book 10187, Page
897, Register’s Office for Davidson County, Tennessee, in the location as shown
on the ALTA/ACSM Land Title Survey of the H.C. Turner Family General
Partnership property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900.

. Access to cemetery located on the subject property in the location as shown on
the ALTA/ACSM Land Title Survey of the H.C. Turner Family General
Partnership property prepared by Barge Waggoner Sumner & Cannon, Inc,
dated July 22, 2015, under File No. 3563900.
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20’ Access easement described in deed of record as Instrument No. 20010104-
0001513, Register’s Office for Davidson County, Tennessee, in the location as
shown on the ALTA/ACSM Land Title Survey of the H.C. Turner Family General
Partnership property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900.

Memorandum of Lease Agreement between H.C. Turner Family General
Partnership and The'Lamar Company of record as Instrument No. 20070404-

- 0040252, Register’s Office for Davidson County, Tennessee, in the location as

13.

shown on the ALTA/ACSM Land Title Survey of the H.C. Turner Family General
Partnership property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900.

. Lease agreement between H.C. Turner Family General Partnership and

Columbia Neon, not of record, in the location as shown on the ALTA/ACSM
Land Title Survey of the H.C. Turner Family General Partnership property
prepared by Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under
File No. 3563900.

Right of Way Dedication, Road Location and Development Agreement of record
as Instrument Number 20030711-0096695, Register’s Office for .Davidson
County, Tennessee, in the location as shown on the ALTA/ACSM Land Title
Survey of the H.C. Turner Family General Partnership property prepared by
Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No.
3563900.
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Century Farms, LLC Same 17400005300

3841 Green Hills Village Drive

Suite 400

Nashville, TN 37215

SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand
paid by the hereinafter named Grantee, and for other good and valuable consideration, the
receipt and sufficiency of which consideration are hereby acknowledged, Mary Jane Hurt
(the “Grantor”), has bargained and sold, and by these presents does hereby transfer and
convey unto Century Farms, LLC, a Delaware limited liability company (the “Grantee”), in
fee simple, certain real property situated in Davidson County, Tennessee, which property
is more particularly described on Exhibit A which is attached hereto and made a part
hereof by this reference, together with all right, title and interest of the Grantor, if any, in
and to any easements and rights-of-way adjoining, abutting, or benefiting the same and
together with the appurtenances, hereditaments, estate, title and interest thereto
appertaining (all of the foregoing being the “Property”).

TO HAVE AND TO HOLD the Property to the Grantee, its heirs, successors and

assigns, in fee simple forever; subject, however, to the matters set forth in Exhibit B that is '

attached hereto and made a part hereof by this reference.

The Grantor covenants that the Grantor is lawfully seized and possessed of the
Property; that the Grantor has full power and lawful authority to sell and convey the
Property; that the Property is free from all encumbrances made or suffered by the Grantor,
except to the extent otherwise set forth in Exhibit B hereto; and the Grantor will forever
warrant and defend the title to the Property against all persons lawfully claiming the same
from, through or under the Grantor, but not otherwise.

Whenever in this instrument the terms Grantor and Grantee are used, such terms
will be construed to include said parties, their respective heirs, legal representatives,
successors and assigns, and such terms, or pronouns therefor, will be construed to include
the masculine, feminine or neuter gender and the singular number will include the plural,
all as the context may require.
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Th
IN WITNESS WHEREOF, the Grantor has executed this deed on this 21 day
of July, 2015.

[Signature Page Follows]
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The actual consideration or value, whichever is greatgr) for this transfer is

$_1(9 372.80

\} fiant ] |

Subscribed and sworn to before me, this the __Q"Z‘Q—_?f_’ day of July, 2015.

Notary Public For The State Of Tennessee

Y- 2% 29 L

My Commission Expires:

(x‘-‘( . i
a2, ", 0...'."\* o
.’:," un \.\‘\%
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STATE OF TENNESSEE )
- COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named Mary Jane Hurt, the bargainor, with whom I am
personally acquainted or proved to me on the basis of satisfactory evidence, and who

acknowledged that she executed the within instrument for the purposes therein contained.

WITNESS my hand and seal on thisthe ) y TR day of July, 2015.

AR

Notary Public For The State Of Tennessee

My Commission Expires: Jﬁf\b@t’? i/ 016

h?EFSSEE

TEN

NOTARY
PUBLIC
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Exhibit A
Legal Description

Being land in Nashville, General Services District, Thirty-second Councilmanic District,
Davidson County, Tennessee, located south of Interstate 24 and north of Cane Ridge Road.

Being property of Clarence C. Hurt, et ux, of record in Book 3975, Page 821, Register’s Office
for Davidson County, Tennessee, and being more particularly described as follows:

Beginning in the northerly right-of-way line of Cane Ridge Road as widened at the
southwesterly corner of said Hurt property and also being in the easterly line of property of
Lee A. Beaman of record in Instrument No. 200307110096694, Register’s Office for
Davidson County, Tennessee;

THENCE, leaving said right-of-way and with said Beaman property, N 17°26'47" E, 25.51
feet;

THENCE, continuing with said Hurt property the following calls:

N 17°30'13" E, 302.90 feet;

S 81°53'13" E, 304.00 feet;

S 20°15'31" W, 545.82 feet to the northerly right-of-way line of Cane Ridge Road as widened;
THENCE, with said right-of-way the following calls:

With a curve to the right, 98.48 feet, said curve having a central angle of 04°01'25", a radius
of 1402.39 feet, a tangent of 49.26 feet, and a chord of N 45°37'48" W, 98.46 feet;

N 46°22'54" E, 10.00 feet;
N 42°13'05" W, 68.04 feet;
S 49°10'50" W, 10.00 feet;

With a curve to the right, 154.37 feet, said curve having a central angle of 06°18'25", a radius
of 1402.39 feet, a tangent of 77.26 feet, and a chord of N 37°39'52" W, 154.29 feet to the Point
of Beginning;

Containing 127,312 square feet, or 2.92 acres, more or less, shown on the ALTA/ACSM Land
Title Survey of the Mary Jane Hurt property prepared by Barge Waggoner Sumner &
Cannon, Inc., dated July 22, 2015, under File No. 3563900.

Being part of the same property conveyed to Clarence C. Hurt and wife, Mary Jane Hurt, by
deed from H. C. Turner and wife, Ethel Turner, of record in Book 3975, Page 821, Register’s
Office for Davidson County, Tennessee. Clarence C. Hurt is now deceased, leaving Mary
Jane Hurt as the sole owner of the property.
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This is improved property known as 5570 Cane Ridge Road, Antioch, TN 37013 [Tax Parcel
17400005300].
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Exhibit B
Permitted Exceptions

1. All matters shown on the ALTA/ACSM Land Title Survey of the Mary Jane Hurt
property prepared by Barge Waggoner Sumner & Cannon, Inc., dated July 22,
2015, under File No. 3563900.

2. Taxes for the year 2015, Tax Map/Parcel No. 17400005300, a lien, but not yet due
and payable.

3. Sanitary sewer and/or storm drainage easement of record in Book 10187, Page
893, Register’s Office for Davidson County, Tennessee, in the location as shown
on the ALTA/ACSM Land Title Survey of the Mary Jane Hurt property prepared
by Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No.
3563900,
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Century Farms, LLC Same 17400002400
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SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand
paid by the hereinafter named Grantee, and for other good and valuable consideration, the
. receipt and sufficiency of which consideration are hereby acknowledged, Mary Jane Hurt
and Nancy Turner Morton (collectively the “Grantors”), have bargained and sold, and by
these presents do hereby transfer and convey unto Century Farms, LLC, a Delaware
limited liability company (the “Grantee”), in fee simple, certain real property situated in
Davidson County, Tennessee, which property is more particularly described on Exhibit A
which is attached hereto and made a part hereof by this reference, together with all right,
title and interest of the Grantors, if any, in and to any easements and rights-of-way
adjoining, abutting, or benefiting the same and together with the appurtenances,
hereditaments, estate, title and interest thereto appertaining (all of the foregoing being the
“Property”).

TO HAVE AND TO HOLD the Property to the Grantee, its heirs, successors and
assigns, in fee simple forever; subject, however, to the matters set forth in Exhibit B that is
attached hereto and made a part hereof by this reference.

The Grantors covenant that the Grantors are lawfully seized and possessed of the
Property; that the Grantors have full power and lawful authority to sell and convey the
Property; that the Property is free from all encumbrances made or suffered by the
Grantors, except to the extent otherwise set forth in Exhibit B hereto; and the Grantors will
forever warrant and defend the title to the Property against all persons lawfully claiming
the same from, through or under the Grantors, but not otherwise.

Whenever in this instrument the terms Grantors and Grantee are used, such terms
will be construed to include said parties, their respective heirs, legal representatives,
successors and assigns, and such terms, or pronouns therefor, will be construed to include
the masculine, feminine or neuter gender and the singular number will include the plural,
all as the context may require.
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| ' }
IN WITNESS WHEREOQF, the Grantors have executed this deed on this TTH
day of July, 2015. ;

[Signature Page Follows]
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The actual consideration or value, whichever is greater, for this transfer is

$_3ab 9lb.60
M-
A{f“/l'(nt ' _ f

Subscribed and sworn to before me, this the d fZ day of July, 2015.

D 2.3
‘ORPOE'.'S(' L/ .

\‘“‘ A "" 1

See STATE 27 2 Notary Public For The State Of Tennessee
§o:' OF .o :: }
: ¢ mggﬁ%ﬁfﬁ S E My Commission Expires: Y 2 2ot
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named Mary Jane Hurt, the bargainor, with whom I am
personally acquainted or proved to me on the basis of satisfactory evidence, and who
acknowledged that she executed the within instrument for the purposes therein contained.

WITNESS my hand and seal on thisthe 217" day of July, 2015,

Ny

Notary Public For The State Of Tennessee

My Commission Expires: J&n44 9, 01¢
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named Nancy Turner Morton, the bargainor, with whom I am
personally acquainted or proved to me on the basis of satisfactory evidence, and who
acknowledged that she executed the within instrument for the purposes therein contained.

WITNESS my hand and seal on thisthe L TH day of July, 2015.

TN D o

Notary Public For The State Of Tennessee

My Commission Expires: J4 AN % }’)_0 ) (

OF
TENNESSEE
NOTARY
PUBLIC
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Exhibit A
Legal Description

Being land in Nashville, General Services District, Thirty-second Councilmanic District,
Davidson County, Tennessee, located south of Interstate 24 and north of Old Franklin
Road. Being property of H.C. Turner Family Limited Partnership of record in Book 8827,
Page 991, Register’s Office for Davidson County, Tennessee, and being more particularly
described as follows:

Beginning in the westerly line of property of Ralph Howard Maxson, IV, and Lisa Maxson
of record in Book 9574, Page 853, Register’s Office for Davidson County, Tennessee, N
06°03'05" E, 251.96 feet from the northerly right-of-way line of Old Franklin Road as
widened;

THENCE, leaving said westerly line and with said Turner property the following calls:
N 74°24'50" W, 459.79 feet;

N 15°35'10" E, 584.78 feet;

S74°24'48" E, 584.76 feet;

S 03°38'38"W, 392.57 feet to the northerly line of said Maxson property;

THENCE, with said Maxson property the following calls:

S 79°46'29" W, 246.48 feet to an iron rod (old) in the northwesterly corner of said Maxson
property;

S 06°03'05" W, 94.69 feet to the Point of Beginning, containing 341,964 square feet, or 7.85
acres, more or less, as shown on the ALTA/ACSM Land Title Survey of the Mary Jane Hurt
and Nancy Turner Morton property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900.

Being the same property conveyed to Mary Jane Hurt and Nancy Turner Morton, by deed
from Mary Jane Hurt and Nancy Turner Morton, Co-Executors of the Estate of Ethel D.
Turner, of record as Instrument No. 20071001-0116356, Register’s Office for Davidson
County, Tennessee,

This is improved property known as 5570 Cane Ridge Road, Antioch, TN 37013 [Tax Parcel
17400002400].
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Exhibit B
Permitted Exceptions

1. All matters shown on the ALTA/ACSM Land Title Survey of the Mary Jane Hurt
and Nancy Turner Morton property prepared by Barge Waggoner Sumner &
Cannon, Inc., dated July 22, 2015, under File No. 3563900.

2. Taxes for the year 2015, Tax Map/Parcel No. 17400002400, a lien, but not yet
due and payable.

3. 20’ Access easement described in deed of record as Instrument No. 20010104-
0001513, Register’s Office for Davidson County, Tennessee, in the location as
shown on the ALTA/ACSM Land Title Survey of the Mary Jane Hurt and Nancy
Turner Morton property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900.
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P.O. Box 60600
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Address New Owner As: Send Tax Bills To: Map/Parcel Numbers:
Century Farms, LLC Same 17400018400

3841 Green Hills Village Drive

Suite 400

Nashville, TN 37215

SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand
paid by the hereinafter named Grantee, and for other good and valuable consideration, the
receipt and sufficiency of which consideration are hereby acknowledged, Ralph Howard
Maxson, IV, and wife, Lisa Maxson (the “Grantors”), have bargained and sold, and by
these presents do hereby transfer and convey unto Century Farms, LLC, a Delaware
limited liability company (the “Grantee”), in fee simple, certain real property situated in
Davidson County, Tennessee, which property is more particularly described on Exhibit A
which is attached hereto and made a part hereof by this reference, together with all right,
title and interest of the Grantors, if any, in and to any easements and rights-of-way
adjoining, abutting, or benefiting the same and together with the appurtenances,
hereditaments, estate, title and interest thereto appertaining (all of the foregoing being the
“Property”).

TO HAVE AND TO HOLD the Property to the Grantee, its heirs, successors and
assigns, in fee simple forever; subject, however, to the matters set forth in Exhibit B that is
attached hereto and made a part hereof by this reference.

The Grantors covenant that the Grantors are lawfully seized and possessed of the
Property; that the Grantors have full power and lawful authority to sell and convey the
Property; that the Property is free from all encumbrances made or suffered by the
Grantors, except to the extent otherwise set forth in Exhibit B hereto; and the Grantors will
forever warrant and defend the title to the Property against all persons lawfully claiming
the same from, through or under the Grantors, but not otherwise.

Whenever in this instrument the terms Grantor and Grantee are used, such terms
will be construed to include said parties, their respective heirs, legal representatives,
successors and assigns, and such terms, or pronouns therefor, will be construed to include
the masculine, feminine or neuter gender and the singular number will include the plural,
all as the context may require.
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. )’
IN WITNESS WHEREOF, the Grantors have executed this deed on this ’L-IT
day of July, 2015.

[Signature Page Follows]
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Ralph Howard Maxson, IV
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Lis4d Maxson
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The actual consideration or value, whichever is greater, for this transfer is

s U459 912 33

Afffant f

Notary Public For The State Of Tennessee

My Commission Expires: -2 ¥-32 5%




Supplemental #1
March 27, 2018
12:06 pm

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named Ralph Howard Maxson, IV, the bargainor, with whom
I am personally acquainted or proved to me on the basis of satisfactory evidence, and who
acknowledged that he executed the within instrument for the purposes therein contained.

WITNESS my hand and seal on thisthe 2™ day of July, 2015.

Yn ) Chov

Notary Public For The State Of Tennessee

My Commission Expires: JZJ\U\L'j 9,29 é)
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named Lisa Maxson, the bargainor, with whom I am
personally acquainted or proved to me on the basis of satisfactory evidence, and who
acknowledged that she executed the within instrument for the purposes therein contained.

TH
WITNESS my hand and seal on this the _1(’ ___day of July, 2015.

Ain ) G

Notary Public For The State Of Tennessee

My Commission Expires: Januany 9 , 2016
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Exhibit A
Legal Description

Being land in Nashville, General Services District, Thirty-second Councilmanic District,
Davidson County, Tennessee located south of Interstate 24 and north of Old Franklin
Road. Being property of Ralph Howard Maxson, IV, and Lisa Maxson, of record in Book
9574, Page 853, Register’s Office for Davidson County, Tennessee, and being more
particularly described as follows: '

Beginning in the northerly right-of-way line of Old Franklin Road as widened in
southeasterly corner of said Maxson property, said corner being S 79°29'55" W, 620.82 feet
and N 06°03'05" E, 5.21 feet from a concrete monument (old) in the southwesterly corner
property of Daniel Lee and Amanda Lee, of record in Instrument No. 200107170075897,
Register’s Office for Davidson County, Tennessee;

THENCE, with said right-of-way line as widened, S 79°46'29" W, 386.80 feet to the
southwesterly corner of the herein described property:

THENCE, leaving said right-of-way line and with said Maxson property the following calls:
N 06°03'05" E, 346.65 feet to an iron rod (old);

N 79°46'29" E, 386.80 feet;

S 06°03'05" W, 346.65 feet to the Point of Beginning;

Containing 128,710 square feet, or 2.95 acres, more or less as shown on the ALTA/ACSM
Land Title Survey of the Ralph Howard Maxson, IV, and Lisa Maxson property prepared by
Barge Waggoner Sumner & Cannon, Inc., dated July 22, 2015, under File No. 3563900.
Being the same property conveyed to Ralph Howard Maxson, IV, and Lisa Maxson, by deed
from Henry Clay Turner and wife, Willie Ethel Turner, of record in Book 9574, Page 853,

Register’s Office for Davidson County, Tennessee.

This is improved property known as 3185 Old Franklin Road, Antioch, TN 37013 [Tax Parcel
17400018400].
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Exhibit B
Permitted Exceptions

1. All matters shown on the ALTA/ACSM Land Title Survey of the Ralph Howard
Maxson, IV, and Lisa Maxson property prepared by Barge Waggoner Sumner &
Cannon, Inc., dated July 22, 2015, under File No. 3563900.

2. Taxes for the year 2015, Tax Map/Parcel No. 17400018400, a lien, but not yet due
and payable.

3. All matters shown on the plat of Maxson Subdivision, of record in Book 8250,
Page 269, Register’s Office for Davidson County, Tennessee, in the location as
shown on the ALTA/ACSM Land Title Survey of the Ralph Howard Maxson, 1V,

and Lisa Maxson property prepared by Barge Waggoner Sumner & Cannon, Inc.,
dated July 22, 2015, under File No. 3563900.
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2. Section A, 6.B (2) Floor Plan -

Please complete the following chart for the main hospital ED and the proposed
ED:

Patient Care Areas other than Ancillary | # Current | # Proposed | # Proposed
Services Hospital Satellite ED | Combined
ED EDs

Exam/Treatment Rooms

Multipurpose 18 8 26

Gynecological
Holding/Secure/Psychiatric 1 1 2
Isolation 2 1 3

Orthopedic
Trauma 2 1 3

Other
Total 23 11 34
Triage Stations* 1 1 2
Decontamination Rooms/Stations® 1 1 2

Useable SF of Main and Satellite ED’s 10,023.8 sf 10,860 sf** 20,883.8 sf

*Not an exam room area for indicated purpose
“*These are the facility space metrics that apply to the project, as calculated by the
project architect.

e 9,780 SF would be the usable room areas (meaning, we exclude wall thickness
and the exterior walls/columns)

e 10,514 SF is the usable area within the exterior footprint (included interior
wall thickness)

e 10,860 SF is the Gross building footprint (includes exterior wall, but excludes
the canopies)

e 12,794 SF is the comprehensive total (include the Gross and the two canopies)

The TriStar Southern Hills ED has a total of 23 patient treatment beds (18
multipurpose, 1 holding, 2 isolation, and 2 trauma). Triage and Decontamination
areas were not included in the overall bed count.

31410292 v1
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Page 3

The Antioch FSED has a total of 11 patient treatment beds (8 multipurpose, 1
holding, 1 isolation, and 1 trauma). Triage and Decontamination areas were not
included in the overall bed count.

What are the dimensions of the proposed project’s waiting room? How many
people will it accommodate?

The dimensions of the waiting room are 16'x11". As reflected below, there will be 11
seats provided, with additional room for wheelchair spaces.

I I

WAITING
o

3. Section B, Need, Item 1 (Project Specific Criteria-Freestanding Emergency
Departments)

Please complete the following;:

1. Determination of Need in the Proposed Service Area

The applicant must demonstrate need for an emergency department in at least one
of the following ways: geographic isolation, capacity challenges, and/or low
quality of care at existing emergency department (ED) facilities in the proposed
service area. Applicants are not required to address and provide data for all three
categories. However, the applicant’s ability to demonstrate need in multiple

categories may strengthen the application.

1. Geographic Isolation -

31410292 v1



Supplemental #1

Supplemental Responses March 27, 2018
TriStar Southern Hills Emergency Department at Antioch 12:06 pm

Project No. CN1803-017

Page 4

The response to this item is noted. The FSED criteria specifically states that “the
applicant shall provide this information on all ED facilities located in the county
or counties in which the service area ZIP Codes are located. Since Antioch is in
Davidson County, the reporting on service area hospitals should at a minimum
include all Davidson County hospitals, and since the applicant indicates that
hospitals in Rutherford and Williamson County have significant patient
destination from Antioch, the hospital in those counties should be included as
well.

The detail provided for the five hospitals being displayed is not required
however the minimum information for all the hospitals in the three county area

should include the following:

Existing ED Facilities and Distance from the Proposed FSED

Emergency Department 37013-Antioch Distance from Proposed
FSED Site

1818 Albion Street, Nashville | 15.6 miles
General Hospital 37208

2000 Church Street, Nashville | 15.1 miles
Saint Thomas Midtown 37236

1700 Medical Center | 21.2 miles
Saint Thomas Rutherford Parkway, Murfreesboro 37129

4220 Harding Road, 16.8 miles
Saint Thomas West Nashville 37205

3001 Reserve Boulevard, 33.8 miles
TriStar Centennial ED/Spring Hill Spring Hill 37174

2300 Patterson Street, | 15.6 miles
TriStar Centennial Med. Center Nashville 37203

3441 Dickerson Pike, | 19.5 miles
TriStar Skyline Medical Center Nashville, 37207

391 Wallace Road, Nashville, | 7.3 miles
TriStar So. Hills Medical Center 37211

200 StoneCrest Boulevard, | 9.3 miles
TriStar StoneCrest Med. Center Smyrna 37167

5655 Frist Boulevard, | 12.6 miles
TriStar Summit Medical Center Hermitage 37076

1161 21st Avenue South, | 15.3 miles
Vanderbilt U. Medical Center Nashville 37232

4321  Carothers Parkway, | 16.4 miles
Williamson Medical Center Franklin 37067

31410292 vl
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2. Capacity Challenges: Wait Times and Visits Per Treatment Room
Visits Per Treatment Room -

Your response to this item is noted. Please add a column to the table that includes
the American College of Emergency Physicians Low to High Range Visits per bed
based on total annual emergency department visits.

There are no emergency departments in the primary service area. However, on the
two following pages are tables with the requested Joint Annual Report data for the
hospitals in Davidson, Rutherford, and Williamson Counties that provided
emergency care to Antioch zip code residents in 2016.

31410292 v1
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Need-1-SHP Standard 1-Tables D-G: Emergency Departments Used by B
Primary Service Area Residents In Calendar Year (CY) 2016
Table D: Ranked By Visits Per Bed (2016
Beds Patients Visits ACEP | ACEP
Treated per Bed Low High
System County Facility (Visits) Range | Range
Visits | Visits
/ Bed / Bed
TriStar So. Hills Medical
TriStar Davidson Center 23 50,087 2,178 | 1,613 | 1,250
TriStar Centennial
TriStar Davidson Medical Center 27 57,189 2,118 1,622 1,277
TriStar StoneCrest
TriStar Rutherford Medical Center 24 48,397 2,017 1,613 1,250
Ascension Rutherford Saint Thomas Rutherford 49 86,158 1,758 1,607 1,250
TriStar Summit Medical
TriStar Davidson Center 32 54,823 1,713 1,667 1,250
Ascension Davidson Saint Thomas Midtown 32 52,741 1,648 1,667 1,250
TriStar Skyline Medical
TriStar Davidson Center 44 67,849 1,542 1,628 1,250
Independent | Davidson General Hospital 23 34,889 1,517 1,522 1,250
Ascension Davidson Saint Thomas West 27 37,567 1,391 1,600 1,212
TriStar Centennial ED at
TriStar Williamson | Spring Hill 12 15,458 1,288 1,364 | 1,154
Williamson Medical
Independent | Williamson | Center 36 44,907 1,247 1,607 | 1,216
Vanderbilt U, Medical
Independent | Davidson Center 113 123,040 1,089 1,582 1,202
All Providers 442 673,105 1,523
ACEP Guidelines (Average of Low to High)
2017 ACEP Bed
Visits ED GSF ED Range Quantity Visits/Bed SE/Bed
49,545 | 11,603 SF Mid Range | 35.5 Spaces | 1431.5 Visits/Bed 825
So Hills: So. Hills: So Hills:
23 spaces 2,154 Visits/Bed 505 SF/Bed

Other Applicable Data Related to Need and Capacity

Your response to this item is noted. Please complete the following table for all |

the hospitals in the three county area.

Additional Data to Demonstrate Need in the Proposed Service Area

[Table from Questions omitted, see explanation below]

31410292 vi
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The applicant has clarified with HSDA staff that its need analysis and justification is
not dependent on behavioral health or age considerations. Accordingly, the
suggested chart is not applicable.

Expansion of Existing Emergency Department Facility -

Since the majority of the applicant’s responses are in the mid-range, please adjust
the “Bed Quantities from ACEP” chart to reflect the mid-range values only.

Upon consultation with the HSDA reviewer, the applicant was requested to show the mid-

point between the "Low" and "High" values. This is reflected in the revised table on
Replacement Page 32, which is attached following this response.

31410292 vl
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plus 11 at the satellite). That is the number of treatment beds needed for a midrange applicant.
It should also be noted that the proposed FSED facility of 10,860 SF of space will be in the mid-

range of 8,250-12,031 GSF that ACEP recommends for its smallest category of annual visits
(10,000 annuatl visits).

Need-1-SHP Standard 2: Applicant’s ED Category
Under ACEP Guidelines
(High Range Needs the Most Beds and Spaces)
Applicant’s
ACEP Standard Range Remarks
1. % of Admitted Patients Mid Low is <8%; applicant is 10-12%
2. Length of Stay in ED Mid Mid is 2.5-3.75 hrs; applicant is 3.2
SH has 23 private spaces
3. Patient Care Spaces Mid
4. Inner and Results Waiting Areas_ Mid High range has none; applicant has 1
5. Location of CDU/Observ. Space High All CDU/Obs, patients remain in ED
248 minute avg stay in 2017; high is
6. Boarding Admitted Patients High defined as >150 minutes
Applicant’s average is 60-65”; low
7. Diagnostic Test Turnaround Time Mid range is <45 “; high is >90”
Mid is 4%-6%; applicant’s is 6.2%
8. % of Behavioral Health Patients Mid to High | with 25,000 holding hours
High is <25%; applicant’s is 8.1% for
9. % of Non-urgent Patients High two levels least acute
Mid is 10%-20% elderly; applicant
10. Patient Age Mid averages 11%
11. Imaging Facilities Within ED Mid General radiology is within ED
12. Family Amenities Within ED Low No family consult or nourishment
13. Specialty Component: Geriatric Low No designated geriatric area
14. Specialty Component: Pediatrics Low No designated pediatric area.
15. Specialty Component: Detention Low No dedicated prisoner spaces
16. Administrative / Teaching Spaces Low None
ACEP Guidelines (Average of Low to High)
2017 ACEP Bed
Visits ED GSF ED Range Quantity Visits/Bed SE/Bed
49,545 | 11,603 SF Mid Range | 35.5 Spaces 1431.5 Visits/Bed 825
So Hills: So. Hills: So Hills:
23 spaces 2,154 Visits/Bed 505 SF/Bed

32R
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Relationship to Existing Similar Services in the Area -

In the narrative the applicant states that 39,026 ED visits were generated from the
service area. In the table the total is 39,479.
Please address this discrepancy.

The differences in the numbers resulted from data runs which used slightly different
filters. For simplicity and consistency, the correct number of ED visits originating
from the service area is 39,460. A Replacement page 37 with the revisions in the
narrative and to the table is attached following this response.

31410292 v1
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3. Relationship to Existing Similar Services in the Area: The proposal shall discuss what

similar services are available in the service area and the trends in occupancy and utilization of
those services.

Response:

There are no similar services available in the primary service area, which is the reason for this project.
All EDs utilized by primary service area patients are located outside the primary service area.

This area generated 39,460 emergency care visits (patients treated) at ED facilities in the last
reporting year (2016). Of these, 13,929 (35.3%) were served by the applicant’s ED 7.3 miles to the
northwest of the zip code. Another 14.1% of Antioch emergency patient visits were served by the
applicant’s sister hospital to the south of the zip code. Together, these two TriStar hospitals, one
northwest of Antioch and one south of Antioch, served almost half (49.4%) of the Antioch zip code’s
emergency nheeds.

Utilization trends of the EDs used by primary service area patients are provided in the section of the
application that requests historic utilization data. Tables in that section show that the 12 EDs serving
the primary service area from outside the primary service area are steadily increasing in utilization as
the Nashville area grows. They increased from 622,224 patients treated in CY2014 to 673,105 in
CY2016, which was an 8.2% increase in the three-year period. During that period, the utilization of
TriStar Southern Hills” ED increased 13.5%. It was one of only two area EDs experiencing double-
digit growth,

For convenience, a duplicate of the utilization table follows.

Need-1-SHP Standard 3-Table J
Primary Service Area Utilization of Emergency Providers in 2016

% 0f 37013
% of This ED’s | Visits Served By
Provider’s 2016 Visits to Total Visits This ED
Total ED Visits this ED From Coming From (Top 3 Ranked)
ED Provider in 2016 37013 (PSA) 37013

TriStar Southern Hills 50,300 13,929 27.7% #1: 35.3%
Vanderbilt Unijversity 123,040 7,735 6.3% #2: 19.6%
TriStar StoneCrest 51,482 5,559 10.8% #3: 14.1%
TriStar Summit 56,981 2.813 4.9% 7.1%
TriStar Centennial 71,922 2,309 3.2% 5.8%
Saint Thomas Midtown 50,286 2,121 4.2% 5.4%
Nashville General 33,058 1,480 4.5% 3.7%
Saint Thomas West 36,524 1,028 2.8% 2.6%
TriStar Skyline 67,872 756 1.1% 1.9%
Williamson Medical Center 45,103 575 1.3% 1.8%
Saint Thomas Rutherford 85,947 453 0.5% 1.5%
TriStar Hendersonville 35,689 79 0.22% 0.2%
All Other 623 1.6%
TOTALS 39,460

Source: THA Database, 2016

31407309 v1
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Services to High Need Populations -

Your response to this-item is noted. Please provide the payor mix for all residents
in the 37013 ZIP Code that sought ED care, i.e., payor mix for the 39,479 ED visits
from ZIP Code 37013.

As pointed out in the previous response, the relevant number of E.D. visits from zip
code 37013 is 39,460. The payor mix is reflected below.

ZIP Code Financial Class Visits | % of Total
Commercial/ HMO/PPO 10,940 27.72%
Managed Medicaid 15,330 38.85%
Managed Medicare 2,302 5.83%
Medicaid 165 0.42%
57013 Medicare 2,685 6.80%
Others 1,709 4.33%
Self Pay & Charity 6,329 16.04%
Grand Total 39,460 100.00%

Establishment of Service Area
Establishment of Non-Rural Service Area -
Your response to this item is noted. Please complete the following tables

Patient Origin, Ranked Highest to Lowest, Host Hospital

Zip Code Host % of Total | Cumulative Total %
Hospital
ED Visits

37211 18,474 36.73% 36.73%

37013 13,929 27.69% 64.42%

37217 4,597 9.14% 73.56%

37210 1,647 3.27% 76.83%

All Other 11,653 23.17% 100.00%

Total 50,300 100.00% 100.00%

The "All Other Total" consists of hundreds of zips codes, each sending only a very
few patients.

31410292 v1
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ED Patient Destination by Hospital ED -

Supplemental #1

March 27, 2018
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(Include all EDs with 50 or More Patients from a ZIP Code)

Need-1-SHP Standard 3-Table J
Primary Service Area Utilization of Emergency Providers in 2016
% of 37013
% of This ED’s | Visits Served
Provider’s 2016 Visits to Total Visits By This ED
Total ED this ED From Coming From (Top 3
ED Provider Visits in 2016 37013 (PSA) 37013 Ranked)

TriStar Southern Hills 50,300 13,929 27.7% | #1: 35.3%
Vanderbilt University 123,040 7,735 6.3% | #2: 19.6%
TriStar StoneCrest 51,482 5,559 10.8% | #3: 14.1%
TriStar Summit 56,981 2.813 4.9% 7.1%
TriStar Centennial 71,922 2.309 3.2% 5.8%
Saint Thomas Midtown 50,286 2,121 4.2% 5.4%
Nashville General 33,058 1,480 4.5% 3.7%
Saint Thomas West 36,524 1,028 2.8% 2.6%
TriStar Skyline 67,872 756 1.11% 1.9%
Williamson Medical Center 45,103 575 1.27% 1.8%
Saint Thomas Rutherford 85,947 453 0.53% 1.5%
TriStar Hendersonville 35,689 79 0.22% 0.2%
All Other* 623 1.1%
TOTALS 39,460

*Sub-total of ZIP Codes ED patients to hospitals with less than 50 patients

4, Section B, Need, Item F.6 -

It appears there has been little growth in ED volumes between 2015 and 2017 at
the Main ED. Please explain how total volume will increase in one year between

2019 and 2010 by 17.1%

The reason for the volume increase from 2019 - 2020 is because of the opening of the
FSED in 2020 which will provide 13,506 visits in Year 1. This will increase access to
quality emergency services to Antioch residents.

5. Section B Economic Feasibility Item A. (Project Costs Chart) -

The Cost/Square Foot Chart is not included in the applicatioh. Please include a

completed chart.

A completed Square Footage and Cost Per Square Foot Chart is attached following

this response.
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12. Square Footage and Cost Per Square Footage Chart--TriStar Southern Hills FSED at Antioch

Existing Existing | Temporary Proposed Final Proposed Final Square Footage
Unit/Department Location SF Location Location Renovated New Total

Examination Rooms 1,806 1,806
Nurse Station 478 478
Laboratory 410 410
Imaging 724 724
Support Space 2,814 2,814
Mechanical 739 739
Circulation 2,809 2,809
Buildilng Gross 1,080 1,080
Canopies 1,934 1,934
0

0

0

0

0

0

0

0

0

0

0

0

0

Unit/Dept GSF Subtotal 0 0 12,794 12,794
Other GSF Subtotal 0 0 0
Total GSF 0 0 12,794 12,794
Total Cost* e L | RS | $0.00| $5,850,000.00] $5,850,000.00
G $457.25

____Below 1st ____ Below 1st ____Below 1st
Quartile Quartile Quartile

Cost per Square Foot is Within Which Range?

____ Between 1st
and 2nd Quartile

____ Between 1st
and 2nd Quartile

___ Between 1st
and 2nd Quartile

(For quartile ranges, please refer to the Applicant's Toolbox on www.tn.gov/hsda)

___ Between 2nd
and 3rd Quartile

____Between 2nd
and 3rd Quartile

___ Between 2nd
and 3rd Quartile

Response: The HSDA Toolbox has no current or recent data on FSED costs PSFby | above 3rd ___Above 3rd ___Above 3rd
quartile. Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on fine A5 of the Profect Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet, Please do not include contingency costs.




Supplemental #1

Supplemental Responses March 27, 2018
TriStar Southern Hills Emergency Department at Antioch 12:06 pm
Project No. CN1803-017

Page 11

6. Section B Economic Feasibility Item C. (Historical Data Chart-Total Facility) -

Depreciation was not added back in to calculate Free Cash Flow for all three
years, Please revise page 77 to include this information.

A Replacement Page 77 with the requested revision is attached following this response.

31410292 vl



Supplemental #1

Year 2015 vea@ECh 27, 2Q4 817
12:06 pm
NET INCOME (LOSS) $ 10,054,268 $ 12,965,396 $ 17,718,905
G. Other Deductions
1. Annual Principal Debt Repayment $ $ $
2. Annual Capital Expenditure
Total Other Deductions  $ 0 3 0 $ 0
NET BALANCE % 10,054,268 $ 12,965,396 $ 17,718,905
DEPRECIATION §$ 4,146,601 $ 4,586,756 $ 4,517,249
FREE CASH FLOW (Net Balance + Depreciation) $ 14,200,868 $ 17,552,152 $ 22,236,154

X TOTAL FACILITY

PROJECT ONLY
HISTORICAL DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2015 Year 2016 Year 2017
1.  Professional Services Contract $ 2122640 $ 2,463,078 $ 2,463,605
2. Contract Labor 1,889,285 2,393,911 3,056,189
3. Benefits 7,995,769 7,916,771 7,956,816
4, Contract Services 12,880,746 12,806,971 14,171,935
5. Repairs and Maintenance 2,899,200 3,191,522 2,956,552
6. Ultilities 1,680,053 1,632,901 1,609,713
7. Insurance 592,503 647,985 1,055,429
8. Taxes-Non income 791,962 693,127 562,310
9. Other Operating Expense 2,676,329 2,438,216 2,025,663
10.

Total Other Expenses $ 33,428,487 § 34,184,482 $ 35,858,212

77TR
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7. Section B Economic Feasibility Item C. (Historical Data Chart-Project Only) ~

The ED visit volumes reported here do not match to what was reported earlier in
the application.

Please address this discrepancy.
Please explain why there are no provisions for bad debt or charity care.

Bad debt and charity care were included in total deductions and are now broken
out. ED visits were updated to accurately reflect experienced volumes.

A revised Historical Data Chart for the Project Only is attached following this
response.

31410292 v1



Supplemental #1
March 2720487y

12:86 PRAJECT ONLY
HISTORICAL DATA CHART -- TSHMC EMERGENCY DEPARTMENT

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2015 Year 2016 Year 2017
A. Utilization Data ED Visits 48,559 50,087 49,322
(Specify unit or measure)
B. Revenue from Services to Patients
1. Inpatient Services $ $
2. Outpatient Services
3. Emergency Services 197,633,792 222,931,151 233,109,828
4. Other Operating Revenue
(Specify) See notes page
Gross Operating Revenue 197,633,792 § 222,931,151 $ 233,109,828
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments 169,641,311  $ 191,175,125 $ 198,205,636
2. Provision for Charity Care 1,304,088 2,218,165 1,942,415
3. Provisions for Bad Debt 3,070,708 3,970,452 6,843,258
Total Deductions 174,016,107 $ 197,363,742 206,991,308
NET OPERATING REVENUE 23,617,685 $ 25567,409 $ 26,118,520
D. Operating Expenses
1. Salaries and Wages
a. Clinical 7,634,488 $ 8,096,210 7,219,975
b. Non-Clinical
2. Physicians Salaries and Wages 0 0 0
3. Supplies 2,412,919 2,503,970 2,458,805
4. Rent
a. Paid to Affiliates 362,184 436,714 230,695
b. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates 0 0 0
b. Paid fo Non-Affiliates
6. Other Operating Expenses See notes page. 7,789,625 8,999,966 8,671,930
Total Operating Expenses 18,099,216 $ 20,036,860 $ 18,581,404
E. Earnings Before Interest, Taxes, and Depreciation 5518,469 § 5,530,549 $ 7,537,116
F.  Non-Operating Expenses
1. Taxes
2. Depreciation 115,818 89,168 84,798
3. Interest
4. Other Non-Operating Expenses
Total Non-Operating Expenses 115,818 $ 89,168 $ 84,798
NET INCOME (LOSS) 5402651 $ 5,441,381 $ 7,452,318

Chart Continues Onto Next Page
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Year 2015 vear 20March 27 y 2048

12:06 pm
NET INCOME (LOSS) $ 5,402,651 $ 5,441,381 $ 7,462,318
G. Other Deductions
1. Annual Principal Debt Repayment $ $ $
2. Annual Capital Expenditure
Total Other Deductions §$ 0 % 0 $ 0
NET BALANCE § 5,402,651 $ 5,441,381 $ 7,452,318
DEPRECIATION § 115,818 $ 89,168 $ 84,798
FREE CASH FLOW (Net Balance + Depreciation) $ 5518,469 § 5,530,549 $ 7,537,116
O TOTAL FACILITY
X PROJECT ONLY
HISTORICAL DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2015 Year 2016 Year 2017
1 Professional Services Contract $ 177632 % 244,080 $ 63,383
2. Contract Labor 240,373 701,457 888,218
3. Benéefits 1,871,922 1,987,011 1,779,256
4. Contract Services 3,403,417 3,881,380 3,848,452
5. Repairs and Maintenance 524,667 517,373 467,548
6. Ultilities 1,802 2,819 1,549
7. Insurance 225,490 258,491 519,488
8. Taxes-Non income 0 0 0
9. Other Operating Expense 1,344,322 1,407,355 1,104,036
10.
11.
12.
13.
14
15.

Total Other Expenses $ 7,789,625 §$ 8,999,966 $ 8,671,930
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8. Section B Economic Feasibility Item D. (Projected Data Chart-Total Facility) -
It appears that this chart was cut off on the bottom so that Earnings Before
Interest, Taxes and Depreciation are not clear and Non-Operating Expenses are
not included.
Please submit a revised Projected Data Chart with this information

A revised Projected Data Chart for TriStar Southern Hills Medical Center is attached
following this response.

31410292 vl
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PROJECTED DATA CHART --TriStar Southern Hills Medcial Center

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2020 Year 2021
(Year One) (Year Two)
A, Utilization Data Discharges 5,251 5,382
(Specify unit or measure) Dischge Days 24,628 25,243
Bed Days Includg Obs 27,963 28,662
B. Revenue from Services to Patients
1. Inpatient Services $ 320,956,865 $ 328,980,787
2. Outpatient Services 227,908,473 233,606,185
3. Emergency Services 244,765,320 250,884,453
4. Other Operating Revenue 351,804 360,599
(Specify) See notes page
Gross Operating Revenue $ 793,982,462 $ 813,832,023
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 638,688,276 $ 654,655,483
2. Provision for Charity Care 6,613,020 6,778,345
3. Provisions for Bad Debt 23,298,113 23,880,566
Total Deductions $ 668,599,409 $ 685,314,394
NET OPERATING REVENUE $ 125,383,053 $ 128,517,629
D. Operating Expenses
1. Salaries and Wages
a. Clinical $ 28,747,306 $ 29,465,989
b. Non-Clinical 4,884,580 5,006,695
2. Physicians Salaries and Wages 0
3. Supplies 19,802,092 20,297,144
4. Rent
a. Paid to Affiliates 0 0
b. Paid to Non-Affiliates 1,358,733 1,392,701
5. Management Fees
a. Paid to Affiliates 8,325,538 8,633,677
b. Paid to Non-Affiliates 0 0
6. Other Operating Expenses See notes page 37,651,123 38,592,401
Total Operating Expenses $ 100,769,372 $ 103,288,606
E. Earnings Before Interest, Taxes, and Depreciation $ 24,613,681 $ 25,229,023
F.  Non-Operating Expenses
1. Taxes $ 0 $
2. Depreciation 4,743,111 4,861,689
3. Interest 1,265,719 1,297,362
4. Other Non-Operating Expenses 0 0
Total Non-Operating Expenses $ 6,008,831 $ 6,159,052
NET INCOME (LOSS) $ 18,604,850 $ 19,089,972

Chart Continues Onto Next Page
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Year 2020 MarY%Er ?()zi 2018
2:06 pm
NET INCOME (LOSS) $ 18604850 $ 19,069,972
G. Other Deductions
1. Annual Principal Debt Repayment $ $
2. Annual Capital Expenditure
Total Other Deductions $ 0 9 0
NETBALANCE $ 18,604,850 $ 19,069,972
DEPRECIATION $ 4743111 ¢ 4,861,689
FREE CASH FLOW (Net Balance + Depreciation) $ 23347962 $ 23,931,661

X TOTAL FACILI
0 PROJECT ONI
PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2020 Year 2021
1. Professional Services Contract $ 2,586,785 $ 2,651,455
2. Contract Labor 3,208,998 3,289,223
3. Benefits 8,354,657 8,563,523
4. Contract Services 14,880,532 15,252,545
5. Repairs and Maintenance 3,104,380 3,181,989
6. Ultilities 1,690,199 1,732,454
7. Insurance 1,108,200 1,135,905
8. Taxes-Non income 590,426 605,186
9.  Other Operating Expense 2,126,946 2,180,120
10. '

1.

12.

13.

14

15.

Total Other Expenses $ 37,651,123 $ 38,592 401
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9. Section B Economic Feasibility Item D. (Projected Data Chart-Project Only) -
Please explain why there are no provisions for Charity Care

It appears that this chart was cut off on the bottom so that Non-Operating
Expenses is not included.

Please submit a revised Projected Data Chart with this information

A revised Projected Data Chart for the Project Only is attached following this
response.

Please also provide a Projected Data Chart for total ED services (Main ED and
Satellite ED combined).

A Projected Data Chart for the combined ED services is attached following this response.

31410292 v1
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PROJECTED DATA CHART -- TSHMC SATELLITE ED AT ANTIOCH

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

A. Utilization Data ED Visits

(Specify unit or measure)

B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue

(Specify) See notes page

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Clinical
b. Non-Clinical
Physicians Salaries and Wages
Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses See notes page

Year 2020
(Year One}
13,506

66,504,000
66,504,000

45,550,000
2,849,440
10,102,560
558,502,000
8,002,000

1,763,000

474,000

1,863,000

Total Operating Expenses

E. Earnings Before Interest, Taxes, and Depreciation

F.  Non-Operating Expenses
1. Taxes
2. Depreciation
3. Interest
4. Other Non-Operating Expenses
Total Non-Operating Expenses

NET INCOME (LOSS)
Chart Continues Onto Next Page

4,100,000

5___3.902,000

1,335,000

499,000

1,834,000

2,068,000

Year 2021
{Year Two)
15,532

82,597,000
$ 82,597,000

$ 57,122,000
3,564,000
12,536,000

$ 73,222,000
$ 9,375,000

$ 1,933,000

556,000

2,132,000
5 _4621,000
$ 4,754,000

$ 1,669,000
499,000

$ 2,168,000

$ 2,586,000



NET INCOME (LOSS)

G. Other Deductions

1=
2.

Annual Principal Debt Repayment
Annual Capital Expenditure
Total Other Deductions
NET BALANCE
DEPRECIATION
FREE CASH FLOW (Net Balance + Depreciation)

Supplemental #1

March 27, 2018
Year 2020 ﬁ56%1pm

$ 2,068,000 $ 2,586,000

$ $

$ 0 % 0
$ 2,068,000 § 2,586,000
$ 499,000 § 499,000
$ 2,567,000 § 3,085,000

0 TOTAL FACILITY
X PROJECT ONLY

PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES

@ N o ok~ 0N

1.
12.
13.

14

15.

Professional Services Contract

Contract Labor

Benefits

Contract Services

Repairs and Maintenance

Ultilities

Insurance

Taxes-Non income

Other Operating Expense

Total Other Expenses

Year 2020 Year 2021
$ $
445,000 492,000
1,418,000 1,640,000
$ 1,863,000 $ 2,132,000
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PROJECTED DATA CHART -- Combined Main ED and FSED

‘mation for the last three (3) years for which complete data are available for the facility or agency.

year begins in January.

:ation Data ED Visits

<ify unit or measure)

:nue from Services to Patients
Inpatient Services

Outpatient Services
Emergency Services

Other Operating Revenue
(Specify) See notes page

Gross Operating Revenue

Jctions from Gross Operating Revenue
Contractual Adjustments
Provision for Charity Care
Provisions for Bad Debt
Total Deductions
‘RATING REVENUE
-ating Expenses
Salaries and Wages
a. Clinical
b. Non-Clinical
Physicians Salaries and Wages
Supplies
Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
Management Fees
a. Paid to Affiliates
b. Paid to Non-Affiliates
Other Operating Expenses See notes page

Year 2020
(Year One)
58,921

298,319,772
208,319,772

243,443,763
4,790,730
16,941,855

$ 265,176,349
33,143,423

8,411,051

0
0

2,738,033

0

212,420

0

0

0

0
10,186,186

Total Operating Expenses

iings Before Interest, Taxes, and Depreciation

-Operating Expenses
Taxes
Depreciation
Interest
Other Non-Operating Expenses
Total Non-Operating Expenses

OME (LOSS)

inues Onto Next Page

B_21.547,600
11,595,733

1,335,000

583,798
0

1,918,798

9,676,935

Year 2021
(Year Two)
61,401

335,460,817
5 _336.460817_

274,710,706
5,698,493
20,055,961

3 300,465,150
$ 34,995,657

8,647,510

0

0

2,842,665

0

214,544

0

0

0

0

10,612,497
§__22.817216

$ 12,678,441

1,669,000
583,798
0

$ 2,252,798

$ 10,425,643
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Year 2020 *2!'681'"“
NET INCOME (LOSS) $ 9,676,935 $ 10,425643
G. Other Deductions
1. Annual Principal Debt Repayment $ $
2. Annual Capital Expenditure
Total Other Deductions $ 0 3 0
NET BALANCE $ 9,676,935 $ 10,425643
DEPRECIATION $ 583,798 $ 583,798
FREE CASH FLOW (Net Balance + Depreciation) $ 10,260,733 $ 11,009,441
0 TOTAL FACILITY

PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES

® N O N -

11.
12.
13.

14

15.

Professional Services Contract

Contract Labor

Benefits

Contract Services

Repairs and Maintenance

Ultilities

Insurance

Taxes-Non income

Other Operating Expense

Total Other Expenses

$

X PROJECT + Main ER

Year 2020 Year 2021
63,383 § 63,383
817,859 826,035
2,083,313 2,146,691
3,543,601 3,579,025
504,952 545,348
1,673 1,807
561,047 605,931
0 0
2,610,359 2,844,278
10,186,186 $ 10,612,497
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10. Section B Economic Feasibility Item E -

None of the data in this chart corresponds with the data in the Historical and
Projected Data Charts.

Please make the necessary corrections.
The below charts reflect the requested changes.

Table: From Projected Data Chart for FSED Only

Previous | Current | Year | Year | % Change (Year
Year Year One | Two 1to Year 2)

Gross Charge (Gross Operating

Revenue/Utilization Data) NA NA| $4,924] $5,318 8.00%
Deduction from Revenue (Total

Deductions/Utilization Data) NA NA| $4,332| $4,714 8.84%
Average Net Charge (Net Operating

Revenue/Utilization Data) NA NA|  $592|  $604 1.88%

Table: From Projected Data Chart for TSHMC Including FSED

Previous | Current | Year | Year |% Change (Current
Year Year One | Two Year to Year 2)

Gross Charge (Gross Operating
Revenue/Utilization Data) $4,451 $4,726| $5,063| $5,463 7.91%
Deduction from Revenue (Total
Deductions/Utilization Data) $3,940 $4,197] $4,501| $4,893 8.73%
Average Net Charge (Net Operating
Revenue/Utilization Data) $510 $530]  $563] $570 1.32%

11. Section B Economic Feasibility Item G. (Payor Mix) -

The gross operating revenue reported here does not match with the gross revenue
in the Projected Data Chart.

Please make the necessary corrections.

The revised Projected Data Chart for the Project Only (attached following the response to
Question 9) now ties to these totals. Prior financials were only the incremental impact of the
FSED to Southern Hills, now broken out between the impact of the standalone FSED and
main campus ED.

12. Section B Economic Feasibility Item H. (Staffing)

There appears to be a slight calculation error in the Projected FTE column.

31410292 vl
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Please make the necessary corrections and submit a replacement page.
The formatting of the chart below was revised for clarity. It accurately reflects the total FTEs

necessary by highlighting the subtotals for each category. A Replacement Page 90 is
attached following this response.

31410292 v1
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Table B-Economic Feasibility-8: Southern Hills Medical Center Satellite ED at Antioch
Projected Staffing

Avg,
Annual
Salary or Area wide
Contractual | or Statewide
Existing Projected Rate Per Average
Position Classification FTE’s FTE’s Yr 1 FTE Salary
NA
A. Direct Patient Care Positions
Registered Nurse 8.40 $70,595 $58,410
EMT/Paramedic 4.20 $36,587 $35.850
CT/Rad Tech 4.20 $69,202 $50,770
Lab Tech 4.20 $56,555 $37,210
Total Direct Patient Care Positions 21.00
B. Non-Patient Care Positions
Administrator/Clinical Manager 1.00 $86,029 not available
Total Non-Patient Care Positions 1.00
Total Employees (A + B) 22.00
C. Contractual Staff
Housekeeper 2.10 $37,523 $20,530
Registration 4,20 $34,320 $27,300
Security Guard 4.20 $41,600 $29,910
Physician (EMCARE Non-
employed) 4.2 FTE not available
Total Contract Staff 10.50
Total Staff (A+B+C) 32.50
90 R

31412977 v1
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13. Section B. , Orderly Development, Item F. Outstanding Projects -

Please complete this chart for all outstanding CONs where HCA has ownership
interests and provide details on the status of those CONs

Please note the following:

Annual Progress Report for CN1508-031 (TriStar Summit Medical Center FSED) was
due January 1, 2018.

Final Project Report for CN1302-002 (TriStar Hendersonville Medical Center). was
due January 1, 2018.

A chart with the requested updates appears on the following page.

31410292 v1
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Outstanding Projects--Listed on HSDA Website pyareh 27, 2018

Annual Progre4:2806opin
CON Number | Project Name | Date Approved Due Date J Date Filed Expiration Date
CN1411-047 Southern Hills Surgery | 3-25-15 Appealed; 7/1/18 N/A 6/24/19
Center -relocate ASTC | Decision favorable
on 6-2-17
Status: Land purchased; space planning underway; not yet under construction
CN1407-032 TriStar Centennial 10-22-14 Appealed; | 12/1/18 9/15/17 6/2/19

Medical Center - Joint
Center & ED

Decision favorable
on 5-16-16

Status: ER renovation and CT scanner complete; construction underway on additional ORs and beds with completion

expected in July

2018 with occupancy exp

ected in August.

CN1612-041

TriStar Skyline
Medical Center - move
31 beds to main
campus

4-26-17

6-1-18

N/A

6-1-20

Status: Architectural planning underway;

consiruction to begin late July/August w

ith expected completion in Nov. 2019

CN1503-007 Parkridge Medical 6-24-15 8/1/18 7/19/17 8-1-20
Center - expansion and
additional cath lab
Status: Construction completed for Phase 1 of the project. Projecting final completion (phase 2) prior to the expiration
date.
CN1611-039 Parkridge West 2-22-17 4-1-18 N/A 4-1-20
Hospital - change 8
m/s beds to psych
Status: Construction underway for the 8 bed expansion. Projected completion by November 2018.
CN1302-002 Hendersonville 6-26-13 1-1-18 Final Progress 1-1-18
Medical Center -add will be filed
NICU & within required 90
a bed floor day timeframe
Status: ‘The project is complete and a final progress report is being filed.
CN1508-031 TriStar Summit 11-18-15 1-1-18 Progress report 1-1-19
Medical Center will be submitted
Satellite ED Mt. Juliet by 3-31-18

Status: Site identified and site development drawings approved; construction scheduled to begin in May 2018.

CN1610-036

TriStar Maury
Regional Behavioral
Healthcare - JV to
establish new

behavioral health hosp

2-22-17

4-1-19

1-22-18

4-1-20

Status: Site has been purchased as of December 2017. Preliminary architectural plans have been completed. Updating
of project cost projections has begun. Construction scheduled to begin in July 2018.

CN1508-031

StoneCrest Surgery
Center

10-25-17

12-1-18

N/A

6-1-20

Status: Project recently approved. Site has been selected. Preliminary drawings are being reviewed. Construction has

not yet begun.

31410292 vl
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14. Section B, Orderly Development Item G. Equipment Registry -

Please provide an update for all equipment reported to the HSDA Equipment
Registry regarding submission of 2018 Equipment Registration and utilization
reporting for 2017 for all providers affiliated with HCA.

All providers affiliated with HCA have completed their 2017 submissions to the
Equipment Registry except HCAPS in Chattanooga, as shown on the attached report
from Alecia Craighead. HCAPS submitted, but its submission did not include
required patient origin data. HCAPS is expected to complete its data and have it to
{:)hc{ Registry the last week of March. A chart updating the registrations appears
below.

Health Care Providers Owned by HCA - Dates Registrations Received for 2018 Update

County Provider Provider Date Received
Type
Cheatham HOSP TriStar Ashland City Medical Center 3/5/2018
Davidson HOSP TriStar Centennial Medical Center 2/14/2018
Davidson H-Imaging Tristar Imaging Center 2/15/2018
Davidson HOSP TriStar Skyline Medical Center 2/28/2015
Davidson HOSP TriStar Southern Hills Medical Center 2/15/2018
Davidson HOSP TriStar Summit Medical Center 1/5/2018
Davidson HODC TriStar Summit Medical Center - ODC 1/5/2018
Dickson HODC Natchez Imaging Center 2/5/2018
Dickson HOSP TriStar Horizon Medical Center 2/5/2018
Dickson HOSP TriStar Horizon Medical Center Satellite Emergency 2/5/2018
Department
Hamilton PO HCAPS - Diagnostic Center 3/21/2018
Hamilton HOSP Parkridge East Hospital 2/15/2018
Hamilton HOSP Parkridge Medical Center 2/15/2018
Marion HOSP Parkridge West Hospital 2/15/2018
Maury HOSP TriStar Centennial Med. Ctr. Emergency Dept. Spring 2/7/2018
Hill
Rutherford HOSP TriStar Stonecrest Medical Center 2/28/2018
Sumner HODC Outpatient Imaging Center at Hendersonville 2/28/2018
Medical Center
Sumner H-Imaging Portland Diagnostic Center 2/28/2018
Sumner HOSP TriStar Hendersonville Medical Center 2/28/2018
Wilson H-Imaging TriStar Summit Imaging at Lebanon 1/5/2018
Wilson H-Imaging TriStar Summit Imaging at Mt. Juliet 1/5/2018

31410292 v1



Supplemental #1

Supplemental Responses March 27, 2018
TriStar Southern Hills Emergency Department at Antioch 12:06 pm

Project No. CN1803-017

Page 19

Medical Equipment Registry - 3/20/2018

15. Section B. Quality Measures -

Please discuss the applicant’s commitment to the proposal in meeting appropriate
quality standards by addressing each of the following factors:

(a) Whether an existing health care institution applying for a CON has been
decertified within the prior three years. This provision shall not apply if a new,
unrelated owner applies for a CON related to a previously decertified facility;

TriStar Southern Hills has not been decertified within the prior 3 years.

(b) Whether the applicant will participate, within 2 years of implementation of the
project, in self-assessment and external peer assessment processes used by health
care organizations to accurately assess their level of performance in relation to
established standards and to implement ways to continuously improve.

a. This may include accreditation by any organization approved by Center
for Medicare and Medicaid Services (CMS) and other nationally
recognized programs. The Joint Commission or its successor would be
acceptable if applicable. Other acceptable organizations may include,
but are not limited to, the following:

Those having the same accrediting standards as the licensed hospital of which it
will be a department, for a Freestanding Emergency Department;

For Freestanding Emergency Department projects, whether the applicant has
demonstrated that it will be accredited with the Joint Commission or other
applicable accrediting agency, subject to the same accrediting standards as the
licensed hospital with which it is associated;

For Freestanding Emergency Department projects, whether the applicant has
demonstrated that it will satisfy and maintain compliance with standards in the
State Health Plan.

TriStar Southern Hills will participate in self-assessment and external peer

assessment process to accurately assess performance levels. As an extension of the
existing emergency department, the FSED will participate in all quality

31410292 vl
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improvement initiatives and accreditations in which the hospital participates. This
includes Joint Commission certification.

31410292 v1
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b AFFIDAVIT

STATE OF TENNESSEE

_COUNTY OF DAVIDSON

NAME OF FACILITY: ﬁ/ST%)L _,(007742[20 Hils FS@

[, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

Olthmeliletlip

ature/T itle

accurate, and complete.

g R
Sworn to and subscribed before me, a Notary Public, this the »2 é day ofﬂ/hrr,l—\ ; 20[3/.

witness my hand at office in the County of Davidson, State of Tennessee.

/-m//
My commission expl’resJ u[)

HF-0043

Revised 7/02
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March 28, 2018

Mark Farber, Deputy Director
Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street
Nashville, TN 37243

RE: CON Application CN1803-017
TriStar Southern Hills Emergency Department at Antioch

Dear Mr. Farber:

This letter responds to your second supplemental request for additional information
on this application. The items attached after this page are numbered to correspond to
your questions. They are provided in triplicate, with affidavit.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please email or
telephone Jerry Taylor or myself, so that we can respond in time to be deemed complete.
Respectfully,

Lo bl b

hn Wellborn
Consultant

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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1. Section B Economic Feasibility Item A. (Project Costs Chart)

Even though there is not a Cost/Square Foot Data Range Chart for freestanding
EDs, the chart for hospitals is likely applicable. According to the cost per square
foot range chart for previously approved hoslpital projects for Year 2014-2016, the
3rd quartile point is $395.94/sq. ft. Please explain why the cost per square foot for
this project is $61.31 above the 34 quartile.

As verified by the letter from the project architect submitted with the application,
the estimated cost per square foot is a reasonable cost estimate.

Reasons why the estimated cost per square foot exceed the 3 Quartile of median
costs approved for hospital projects for 2014-2016 include: (12 Since the building is
relatively small compared to a full hospital or larger facility, the cost per square foot
is going to be higher due to a number of factors, including number of beds/spaces
and the services provided including imaging. A general hospital construction project
includes lower cost areas such as hallways, cafeteria space, and waiting rooms
which would reduce average cost per square foot. 82 The median costs in the
Quartile listings are for projects approved from 2014-2016. Inflation, especially in
the construction industry, will make today's construction costs higher than those of
several years ago.

A revised Square Footage and Cost per Square Foot Chart is attached following this
response.

31422003 v1
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12. Square Footage and Cost Per Square Footage Chart--TriStar Southern Hills FSED at Antioch

Cost per Square Foot is Within Which Range?

Note: The HSDA Toolbox has no current or recent data on FSED costs PSF by
quartile. At the reviewer's request, the Quartiles reflected are for hospital projects
approved 2014-2016,

___ Between 1st
and 2nd Quartile

Existing Existing | Temporary Proposed Final Proposed Final Square Footage
Unit/Department Location SF Location Location Renovated New Total
Examination Rooms 1,806 1,806
Nurse Station 478 478
Laboratory 410 410
Imaging 724 724
Support Space 2,814 2,814
Mechanical 739 739
Circulation 2,809 2,809
Buildilng Gross 1,080 1,080
Canopies 1,934 1,934
0
0
0
0
0
0
0
0
0
0
0
0
0
Unit/Dept GSF Subtotal 9] 0 12,794 12,794
Other GSF Subtotal 0 0 0
Total GSF 0 0 12,794 12,794
Total Cost* IR it R DR $0.00] $5,850,000.00| $5,850,000.00
**Cost Per Square Foot | T | R SR $457.25
____ Below 1st ___ Below 1st ___Below 1st
Quartile Quartile Quartile

___ Between 1st
and 2nd Quartile

____ Between 1st
and 2nd Quartile

___ Between 2nd
and 3rd Quartile

___ Between 2nd
and 3rd Quartile

___ Between 2nd
and 3rd Quartile

____ Above 3rd

__X_Above 3rd

X_ Above 3rd

Quartile

Quartile

Quartile

* The Total Construction Cost should equal the Construction Cost reported on line AS of the Project Cost Chart.
** Cost per Square Foot is the construction cost divided by the square feet. Please do not include contingency costs.
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2. Section B Economic Feasibility Item E

For the table pertaining to TSHMC Including FSED, it appear that the % change
(Current Year to Year 2) is understated for the Gross Charge, Deduction From
Revenue, and Average Net Charge rows.

Please correct this information and provide a replacement chart.

The percentage of change in the chart reflected the change from Year 1 to Year 2,
rather than from Current Year to Year 2. A chart with the requested numbers is
reflected below:

Table: From Projected Data Chart for TSHMC Including FSED

| Previous | Current | Year | Year | % Change (Current
_ - L e gl L Year Year One | Two Year to Year 2)

Gross Charge (Gross Operating

Revenue/Utilization Data) $4,451 $4,726| $5,063| $5,463 15.59%
Deduction from Revenue (Total

Deductions/Utilization Data) $3,940 $4,197] $4,501| $4,893 16.58%
Average Net Charge (Net Operating

Revenue/Utilization Data) $510 $530  $563] $570 7.55%

3.

Section B. Quality Measures

It appears that some of the quality measures were not included in the last
supplemental request.

Please address the following quality measures.
Section B, Quality Measures

Please verify and acknowledge the applicant will be evaluated annually whether
the proposal will provide health care that meets appropriate quality standards
upon the following factors:

So verified and acknowledged.

(3) Quality. Whether the proposal will provide health care that meets appropriate
quality standards may be evaluated upon the following factors:

(a) Whether the applicant commits to maintaining staffing comparable to the
staffing chart presented in its CON application;

The applicant will always staff the proposed FSED in accordance with highest

31422003 vl
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quality standards and patient needs, and will meet or exceed all licensure and
accreditation standards.

(b) Whether the applicant will obtain and maintain all applicable state licenses in
good standing;

TriStar Southern Hills Medical Center will maintain its licensure status in good
standing.

(c) Whether the applicant will obtain and maintain TennCare and Medicare
certification(s), if participation in such programs was indicated in the application;

TriStar Southern Hills Medical Center will maintain its TennCare and Medicare
certifications.

(d) Whether an existing healthcare institution applying for a CON has maintained
substantial compliance with applicable federal and state regulation for the three
years prior to the CON application. In the event of non-compliance, the nature of
non-compliance and corrective action shall be considered;

TriStar Southern Hills Medical Center has and will maintain substantial compliance with

applicable state and federal regulations. There are no instances of non-compliance on any
survey which have not been satisfactorily corrected.

31422003 vl
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N AFFIDAVIT

&5

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: 7S Soetthien s §D= gy Frocl—

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 231 day of r/}g vch 201 /

( e

witness my hand at office in the County of Davidson, State of Tennessee.

o

My commission expires@}q 2

HF-0043

Revised 7/02



